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The 
muscle relaxant 


‘Myanesin’ has now been administered in some ten 
thousand cases. Its value as an abdominal relaxant 
during surgery has been abundantly confirmed. 
‘Myanesin’ was discovered in the B.D.H. Research 
Department. It is an entirely synthetic substance 
of known and constant chemical composition 

‘Myanesin” is now available as a 10 per cent. 


solution in ampoules of 10 ml., issued in boxes of 


3 and 12 ampoules. 


Details of dosage and other relevant information on request 
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NEW SAUNDERS 


Beckman’s Treatment 


For the New (6th) Edition Dr. Beckman actually rewrote the entire book—you'll find discussions 
of 33 brand new subjects and revised information on more than 100 topics. All the latest 
proved treatments are included, with detailed data on when and when not to use them, and how 
to use them, with exact dosages and scores of prescriptions. Physicians in virtually every field 
of practice agree that this book is an ideal answer to their need for a completely authoritative and 


BOOKS 


NEW (6th) 
EDITION 


up-to-date work on treatment. 


By Harry Beckman, M.D., Professor of Pharmacology, Marquette University. 1129 pages, 6)” « 94”. 57s. 6d. 
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Practice—by Rosert Pratt McComss, M.D., 
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by ERNEST GARDNER, M.D., Detroit, Michigan. 
366 pages, 54”x8}", with 202 illustrations. 
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Francis H. ADLER, M.D., University of Penn- 
sylvania. 512 pages, 6” 9}", with 431 illustra- 
tions. New (4th) Edition. 30s. 


Pharmacology, Therapeutics and Prescrip- 
tion-Writing—by WALTER ARTHUR BASTEDO, 


‘M.D., New York. 840 pages, 6” x 9}”, illustrated. 


New (5th) Edition. 42s. 
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Edited by W. A. NEWMAN DoriLanp, M.D. New 
(21st) Edition, Plain 40s., thumb-indexed 42s. 


Sollman’s Pharmacology—by ToraLp 
SoLtMAN, M.D., Western Reserve University, 
Cleveland. 1132 pages, 6}” x94", illustrated. 
New (7th) Edition. 57s. 6d. 


Christopher’s Minor Surgery—by FREDERICK 
CHRISTOPHER, S.B., M.D., F.A.C.S., North- 
western University Medical School. , 1058 pages, 
6” x9", 937 illustrations on 595 figures. New 
(6th) Edition. 60s. 
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Diagnosis—by E11 H. Rusin, M.D., College 
of Physicians and Surgeons, Columbia Univer- 
sity. With a Section on Thoracic Surgery by 
Morris Rusin, M.D. 685 pages, 7” x10’, with 
760 illustrations on 355 figures, 24 in colour. 
New. 72s. 
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—by Lawrence R. Wuarton, M.D., Johns 
Hopkins Medical School. 1027 pages, 6}” x 94", 
with 675 illustrations on 479 figures. New 
(2nd) Edition. 60s. 


Wechsler’s Clinical Neurology—by IsRAEL 
S. WECHSLER, M.D., Columbia University. 829 
pages, 6}”9}”", with 162 illustrations. New 
(6th) Edition. . 42s. 


Duncan’s Diseases of Metabolism—by 21 
authorities. Edited by GARFIELD G. DUNCAN, 
M.D., Jefferson Medical College, Philadelphia. 
1045 pages, 6}”<9}", illustrated. New (2nd) 
Edition. 72s. 6d. 


Sexual Behavior in the Human Male—by 
ALFRED C. KINSEY, WARDELL B. POMEROY, 
and CLypE E. MartTIN, and Research Associates 
at Indiana University. Sponsored by the 
Medical Division of the Rockefeller Foundation 
804 pages, 173 charts, 159 tables. Just 
Published. 32s. 6d. 
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Quicker acting, more penetrating and more stable than penicillin is 
Tyrothricin, the antibacterial principle of ‘ Prothricin’ Antibiotic Nasal 
Decongestant. Applied locally, Tyrothricin promptly attacks bacteria, 
and its low surface tension promotes penetration of tissue crevices and 
mucosal folds. 

Moreover, Tyrothricin maintains antibiotic efficiency even in the presence 
of pus or mucus, and since (unlike penicillin) it is sparingly absorbed, local 
activity is prolonged. 

In addition to Tyrothricin (0.02%), ‘ Prothricin*® Antibiotic Nasal Deconges- 
tant. contains an effective vasoconstrictor, ‘ Propadrin’ hydrochloride (1.5%), 
to help re-establish normal drainage without the unpleasant side-effects 
characteristic of ephedrine and its analogues. 


intranasal Isotonic with normal nasal secretions, buffered in the physiological pH range 
“ he of 5.5— 6.5, ‘Prothricin’ decongestant is clear and free-flowing, does not 
antibiotic impair ciliary function, and (unlike sulphonamide suspensions) does not form 
mucosal crusts that may block drainage. 
Finally, ‘ Prothricin’ Antibiotic Nasal Decongestant is stable, retaining full 
antibacterial potency indefinitely at room temperature. THis unique 
preparation is indicated in the local treatment of sinusitis, rhinitis, coryza 
and nasal congestion. 


Supplied i in 1-ounce, bottles. 


antibiotic nas 


Informative literature sent on request 


SHARP & DOHME LIMITED, HODDESDON, HERTS. 


Following oral administration, 
Pyridium produces a definite 
analgesic effect on the urogenital 
mucosa, This action contributes 
to the prompt and effective relief 
that is so gratifying to patients 
suffering with distressing urinary 
symptoms. 

Acting directly on the mucosa 
of the urogenital tract, this 
important effect of Pyridium is 
entirely local. It is not associated 
with or due to systemic sedation 
or narcotic action. 

Therapeutic doses of Pyridium 
may be administered with vir- 
tually complete safety throughout 
the course of cystitis, pyelone- 
phritis, prostatitis, and urethritis. 
Literature and sample on request. 
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MENLEY & JAMES LIMITED Each tania”, hydro. 

123, Coldharbour Lane, London, S.E.5 ntains 
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NATURAL CGSTROGENS 


Augment the natural secretion. Confer a sense 
of well-being. Do not cause vomiting or headaches 


MENFORMON §(GsTRONE) 


Tablets or Ampoules 


DIMENFORMON (cstraDioL BENZOATE) 


Ampoules 
by 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substancés 


BRETTENHAM HOUSE, LONDON, W.C.2 
TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


HEWSOL 


A SAFE AND EFFICIENT 


GERMICIDE 
FOR ALL PURPOSES 


HEWSOL is non-poisonous, but has 
a high bactericidal value. 


It has no caustic action and its efficacy 
is much greater than that of the 
 €arbolic type of disinfectants in the 
ee presence of organic matter. 


In bottles of 4, 8 and 20 fl. oz. Also I-gallon tins 


Manufactured only by 


Cc. J. "HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 


Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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Massive Vitamin C Dosage 


When ascorbic acid was introduced by Roche towards the end of 1934, 
*Redoxon’ tablets of 50 mg. (1,000 international units of vitamin C) 
provided what was considered to be a large dose. It was, however, soon 
discovered that in many cases the human body responds more readily to 
amounts far above the average dietary intake, and in the treatment of 
febrile conditions, wound healing and fractures, etc., saturation doses of 
1,000 mg. or 2,000 mg. daily are recommended. 


‘REDOXON’ 


Vitamin C Tablets 200 mg.. 


GA are now made available to facilitate the administration of massive doses. 


They are issued in packings of 25, 100, 500 and 1,000. Other strengths 
are 50 mg., 25 mg. and 5 mg. 


ae For injection: Ampoules (2 ¢.c.) 100 mg. in packings of 6 and 50 


(5 ¢.¢.) 500 mg. in packings of 3 and 25 


Further information on request 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 
Scottish Depot: 665, Great Western Road, Glasgow, W.2 


“POLLERGEN” 


(DUNCAN) 
A Combined Pollen Vaccine 


Indicated in 
@ SEASONAL HAY FEVER 
@ CORYZAL ASTHMA 


Advances in the field of Allergy have 
shown that patients derive more benefit 
from treatment with a combined pollen 
vaccine than the more usually practised 
treatment with simple extract of Timothy 
Grass Pollen. 

Treatment is best commenced at an 
early date so as to ensure the patient 
reaching the maximum dosage before the 
Pollen Cloud is at its height, that is from 
May to mid-July. 


Literature and prices on application 


DUNCAN, FLOCKHART & Co. 


EDINBURGH LONDON 
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No treatment for influenza is complete unless attention is paid to the 
bowel, where stasis and toxic absorption may prolong the asthenia that so 
often remains long after the acute attack subsides. 


KAYLENE-OL is indicated for Gastric Influenza, also for influenza 
characterised by inflammation in the nose and throat with fhe inevitable 
ingestion of toxins and infected discharges. 


KAYLENE-OL acts as a gentle lubricant and adsorbent, helps in 
the neutralisation of intestinal toxins, and restores to the bowel its dynamic 
functions. Kaylene-ol also obviates post-influenzal depression. 


Samples and literature on request 


KAYLENE aN LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


— 
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DEEP DARK SECRET 


= Suffering in silence because of a natural reluc- 
——_ tance to reveal any abnormal rectal condition, the 
patient with haemorrhoids is additionally inhibited by vague 
fears of major surgery and “ the knife.” 
Having finally exposed his secret to the physician, the patient may fre- 
quently be spared further pain and discomfort by the use of Anusol* 
Haemorrhoidal Suppositories. 
Providing relief through their decongestive and lubricating qualities, 
Anusol Haemorrhoidal Suppositories diminish pain, lubricate the ano-rectal 
mucosa and discourage 
““fear retention”’ 


followed by straining. 


*TRADE MARK REw, 


WllamR NARNER ROAD, LONDON, W.4 
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HEPATEX ORAL 


This proteolysed liquid liver extract meets the need of those who do not 


tolerate or respond to liver by injection. Hepatex Oral is indicated for the 


treatment of pernicious anaemia (including refractory anaemia) pernicious 


anaemia of pregnancy, sprue and nutritional anaemias. 

Issue in bottles of 4 fl. oz. Ample supplies available 

One fluid ounce contains the anti-pernicious anaemia activity equivalent to at leas! 
one Ib. of lightly cooked liver. 


EVANS Farther details sent on request 
EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 


' OVERSEAS COMPANIES AND BRANCHES: 
AUSTRALIA BRAZIL CHINA EIRE INDIA MALAYA PALESTINE - SOUTH AFRICA 


Small pilis for small throats 


. Gentian violet treatment of oxyuriasis involves 
the use of coated pills to prevent gastric upset. 


In the young, it is important to give small 
individual doses, in pills small enough to go down a 
child’s throat easily. 

‘ Gevilon’ is medicinal gentian violet in enteric 
coated pills of minimal size. It is effective and well 
tolerated. 


‘Instructions to Patient” cards and medical 
literature available on request. 


Each size of pill is issued in 
bottles of 100 and 1000. Pills 
are shown actual size. 


*“GEVILON? in oxyuriasis 
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In pursuit of protein 


So accustomed have we become to thinking of Bemax mainly as a 


‘rich natural source of the vitamin B complex that its high protein 


content is not always fully appreciated. 

Compare, for example, the protein content of bacon and Bemax. 
The 2-0z. bacon ration should provide, in a week, about 6.2 grammes 
of first-class protein. One daily tablespoonful of Bemax will provide, 
in the same period, more than 30 grammes of first-class protein. 

A comparison of calories shows about 133 for bacon and about 
350 for Bemax. 

So the nutritional value of Bemax comprises even more than its 
well-known vitamin content and for those who are able to supplement 
their diet with Bemax no lowering of the protein intake need occur. 


Bemax stabilised eereal embryo 


1 oz. provides approximately :— 


vitamin B, 0.4§mg. | iron _ 2.7 mg. 


vitamin B, copper 0.45 mg. 
(riboflavine) 0.3 mg. 


protein 30% 
nicotinic acid 1.7mMg. | available 
vitamin B, 0.45 mg. carbohydrate 39% 
vitamin E 8.0mg. | fibre 2% 


manganese 4.0mg. | calorific value 104 


(Dept. B.), Upper Mall, London, W.6 
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TASTING DISEASES 


"Te replace the tissue wastage and 
decrease of energy associated 
with wasting diseases is a problem 
often rendered more difficult by the 
fact that there is frequently an asso- 
ciated anorexia and enfeeblement 
of the digestive and assimilative 
processes. 


‘Qvaltine’ has proved to be the 
ideal stand-by in many such cases, 
because it is an energising and 
reconstructive nutrient, complete in 
all the essential food elements. It is 
almost invariably well tolerated even 
by disordered stomachs and is prac- 
tically completely absorbed into the 
blood-stream. 


The unique dietetic value of ‘ Oval- 
tine’ is derived from its content of 
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Vitamin and 


Phosphorus 


in palatable 
waters 


Available in tins 
of 36 wafers 


Dicaleium Phosphate Wafers with Vitamin D.... 
THESE wafers present the two essential minerals—calcium and phosphorus—in a convenient form, and 
in the correct proportions for proper physiological utilization. Vitamin D is essential to the normal 
metabolism of these two important elements, and for the development and maintenance of skeletal 
tissues. 

Dicalcium Phosphate Wafers with Vitamin D are indicated for the prevention and treatment of 
calcium deficiency associated with dental caries, chilblains, rickets, osteomalacia, tetany, delayed healing 
of fractures; to augment the calcium and phosphorus intake of rapidly-growing children ; and for 
routine administration to pregnant and lactating women. 


EACH WAFER CONTAINS :— 


Dicalcium Phosphate (P.,D. & Co.) .. 15 grains 
Vitamin D as os os 1000 International units 
agreeably flavoured with chocolate 


PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.! 
LABORATORIES: HOUNSLOW, MIDDLESEX 
Inc. U.S.A., Liability Ltd. 


1948 
' 
4c, ae 
11 
= 


Tue Lancer] THE LANCET GENERAL ADVERTISER (Mancet 6, 1968 


PROTECTION 
WITH 
3 INJECTIONS 


By the use of ‘ Wellcome’ brand Diphtheria-Pertussis Prophylactic, 
D.P.P., children may be immunised against the two diseases in a 
course of three injections. The product contains Diphtheria Pro- 
phylactic A.P.T. plus Whooping Cough Vaccine (Alum Precipitated). 
Immunisation with ‘Wellcome’ Diphtheria Prophylactic A.P.T. has 
markedly reduced the incidence of and mortality from diphtheria. 


Although Whooping Cough Vaccine does not confer a degree of 


immunity comparable with that induced by diphtheria prophylactics, 
wide experience among clinicians indicates its value in reducing 
the incidence and severity of the disease. 


“WELLCOME”... 


"WELLCOME ’ me 
DIPHTHERIA 
-PERTUSSIS 
PROPHYLACTIC 


D.P.P. 


Containers of | c.c. (2s. 3d.) 
and 10 c,c. (12s. 6d.) 
(Subject to professional 
discount.) 


DIPHTHERIA-PERTUSSIS PROPHYLACTIC, D.P.P. 


PREPARED AT THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


SUPPLIED BY 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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THE CONNEXIONS OF THE FRONTAL 
LOBES OF THE BRAIN* 


W. E. Le Gros CriarK 
D.Se. Lond., F.R.C.S., F.R.S. 
PROFESSOR OF ANATOMY IN THE UNIVERSITY OF OXFORD 


THE functional significance of the frontal lobes of the 
human brain has always been a matter of the greatest 
interest to the»psychologist, for the gross facts of 
comparative anatomy suggest that the frontal lobes 
reach their acme of development in man, and that they 
comprise the seat of the highest levels of mental activity. 

But more careful quantitative studies, such as those 
made by von Bonin (1941), have shown that the pro- 
gressive relative enlargement of the frontal lobes in the 
phylogenetic scale is by no means so conspicuous as that 
of the parietal or the temporal lobes. This fact has 
been re-emphasised by Meyer and MecLardy (1947), 
who point out that, though it does not disprove the 
preoecupation of the frontal lobes with emotional and 
personality integration, it casts doubt on the common 
assumption that these lobes are man’s greatest develop- 
mental achievement and therefore likely to be particularly 
concerned in his highest mental activities, 

In recent years, however, the increasing therapeutic 
use of prefrontal leucotomy has directed attention far 
more closely to the functions of the frontal lobes and has 
provided much material for their elucidation. The 
functions of the frontal lobes, as of all other parts of 
the brain, must depend ultimately on their anatomical 
connexions, and a review of these will therefore be an 
important preliminary to physiological and psychological 
studies. : 

Definition.—The term “frontal lobe” is a general 
topographical term to which no precise definition is 
usually given. It is used here to denote all that part 
of the cerebral cortex which lies anterior to the motor 
and premotor cortex (areas 4 and 6 of Brodmann) and 
extends back on the medial aspect of the hemisphere 
to the front end of the corpus callosum so as to 
include the precallosal portion of the cingulate gyrus. 
All these cortical regions are sometimes designated 
by the inclusive _term “frontal cortical areas’ or 
‘* prefrontal areas.”’ 


FRONTAL LOBES AS A PROJECTION AREA 


It is probably fair to say that the frontal cortex is 
commonly regarded as primarily an association area— 
i.e., a cortical area predominantly concerned with the 
reception of impulses which pour into it from other 
regions of the cerebral cortex—and that it thus forms one 
of the highest functional levels for the integration of 
cortical activities as a whole. But this conception 
has no sound anatomical basis, for there is no evidence of 
the existence of massive long association tracts streaming 
forward into the frontal lobe from all the other regions 
of the cerebral cortex. It also obscures the important 
fact that a great part of the frontal cortex is an afferent 
projection area comparable with the visual or auditory 
areas of the cortex. It is of the highest importance for 
the consideration of the functions of the frontal lobes 
that this fact should be realised. 


Connexions with Dorsomedial Nucleus of Thalamus 

As was first demonstrated experimentally in lower 
animals (Clark and Boggon 1933), a large proportion 
of the frontal cortex is a projection area for the dorso- 
medial nucleus of the thalamus, the ‘‘ medial nucleus ” 
of human anatomical terminology (fig. 1). In the 
macaque monkey thalamocortical fibres are known 


Communicated to the International Conference of Physicians on 
Sept. 12, 1947. 
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certainly to proceed from the dorsomedial nucleus to 
area 8 and to areas further forward, and the projection 
is sharply localised in the sense that specific loci of these 
cortical areas receive impulses from circumscribed 
groups of cells in the dorsomedial nucleus. In other 
words, the projection shows a fairly well-defined point- 
to-point organisation. According to Mettler (1947) 
the dorsomedial nucleus connects with all the areas 
from 8 to 12 in the frontal lobe of the monkey, the 
fibres going to these areas approximately in order from 
the caudolateral part of the nucleus to the anteromedial 
part.t Experiments on lower primates, however, are not 
entirely adequate for the definition of the connexions 
of the frontal lobes in man, except in a general way. 
Fortunately, a great deal of evidence is now accumulating 
from the study of leucotomised brains from patients 
who have died some time after the operation from 
causes not directly connected with it. 


Thus Meyer et al. (1947), from a detailed analysis of the 
site of retrograde degeneration in the dorsomedial nucleus 
of the thalamus in different cases, conclude that the pars 
magnocellularis of this nucleus projects on to areas 1] and 12 
in the orbital region of the frontal lobe, and that, of the pars 
parvicellularis—i.e., the main part of the dorsomedial nucleus 
—the medial part projects on to area 11 and probably area 47, 
the dorsolateral part to areas 45 and 46 in the inferior frontal 
convolution, the ventrolateral part to area 8 in the superior 
frontal convolution, and the central part to areas 9 and 10 
and possibly 6 in the middle frontal convolution. Broadly 
speaking, also, the anteroposterior axis of the dorsomedial 
nucleus projects in serial order on to the entenapentenioe axis 
of the frontal lobe. 

Meyer et al. have also found evidence that another nuclear 
element of the thalamus, the nucleus submedius, sends fibres 
to the superior frontal convolution near area 8. 

“Somewhat similar results have been obtained by Freeman 
and Watts (1947) in their study of the retrograde degenera- 
tion in the thalamus following prefrontal leucotomy. They 
state, however, that area 8 also receives fibres from the antero- 
superior extremity of the ventral nucleus of the thalamus. 
This observation is perhaps open to question, for it conflicts 
with all the experimental evidence based on the study of 
lower primates and is also contradicted by Meyer et al. on 
the basis of their more abundant human material. According 
to the latter, the most anterior part of the ventral nuclear 


complex does not project more anteriorly than on to area 6 
of the cerebral cortex. 


The nature of the impulses conveyed to the frontal 
areas of the cortex from the dorsomedial nucleus can 
hardly be defined yet in detail from the purely 
functional point of view, but it is now possible to state 
with confidence that the dorsomedial nucleus is essentially 
a relay station for the transmission of impulses originating 
in the hypothalamus (fig. 1). This assumption was 
first made on the evidence of Marchi experiments, and 
of silver preparations of the normal brain in which 
very fine fibres of the periventricular system can be 
seen extending up alongside the wall of the third ventricle 
from different parts of the hypothalamus to reach the 
medial or magnocellular component of the dorsomedial 
nucleus (Clark and Boggon 1933). More recently this 
connexion has been established by studying the effect of 
hypothalamic stimulation on action potentials in the 
cortex. 


Murphy and Gellhorn (1945) have found that strychninisa- 
tion of the posterior hypothalamus fires the dorsomedial 
nucleus when the cortical effects have not yet been produced, 
or even in their complete absence. On the other hand, 
strychninisation of the dorsomedial nucleus causes “ firing ” 
first in the ipsilateral and then in the contralateral cortex. 

Using the criteria of the comparative amplitude of response, 
the time of appearance, and the persistence of strychnine 


+ It — be emphasised that the cortical areas enumerated in this 
munication (as also in the literature to which reference is 

Tendo) are to be regarded as schematic approximations only. 
The boundaries between these areas are often difficult to define, 
and in some cases are probably also variable. 


K 


spikes, Murphy and Gellhorn conclude that the following 
pathways form tracts of preferential discharge: (1) hypo- 
thalamus to dorsomedial nucleus; (2) dorsomedial nucleus 


to cortex; and (3) cortex to dorsomedial nucleus and 
hypothalamus, 


Thus there are clearly functional pathways from the 
hypothalamus to the cortex via the dorsomedial nucleus, 
and direct efferent connexions from the cortex to the 
hypothalamus. 


Obrador (1943) has found that a lesion limited to the 
hypothalamus and basal region of the brain abolishes the 

ntaneous electrical activity of the cerebral cortex, and that 
the hypothalamus appears to influence cortical activity by 
way of the thalamus. 

It is probable, also, that the impulses from the hypothalamus 
to the dorsomedial nucleus may be modified in the latter 
by other impulses which reach it from the ventrolateral 
nuclear complex of the thalamus, for Murphy and Gellhorn 
(1945) have also found that the dorsomedial nuclets (as 
weil as the hypothalamus) is fired by strychninisation of the 
ventrolateral group of nuclei. 


It may be inferred from these anatomical data that 
the impulses which stream into the frontal lobes from the 
dorsomedial nucleus represent the resultant not only of 
the activities of the hypothalamus but also of some of 
the activities of the thalamus proper. 


Connexions with Anterior Nucleus of Thalamus 

The frontal cortex also receives hypothalamic stimuli 
from another source by way of the anterior nucleus of 
the thalamus. This nucleus is known, from experi- 
mental work on lower animals, to project on to the 
limbic areas in the cingulate gyrus (areas 24 and 23). 
Area 24 (anterior limbic area) occupies the precallosal 
part of the cingulate gyrus and thus comes into the frontal 
lobe as here defined (fig. 1). According to the observa- 
tions of Meyer et al. (1947) area 24 in the human brain 
receives afferent fibres from the anteromedial element 
of the anterior nucleus. The significance of the anterior 
nucleus of the thalamus lies in the facts that it is the 
terminal station of the mamillothalamic tract conveying 
impulses from the mamillary body in the hypothalamus, 
and that the mamillary body receives the efferent 
tract from the whole of the hippocampus—i.e., the fornix 
system. Thus areas 24 and 23 comprise essentially a 
neopallial projection area for the hippocampus by 
way of the hypothalamus and the anterior nucleus of the 
thalamus. 

For many years the significance of this projection 
system has been obscured by the assumption that the 
whole of the hippocampus constitutes an olfactory 
mechanism ; but the evidence for this is inconclusive 
(Brodal 1947). Probably no part of the hippocampus 
receives purely olfactory impulses or can be said to be 
predominantly olfactory in function, with the possible 
exception in man of the extreme anterior extremity, that 
part which has been termed the hippocampus inversus. 
Until more is known of the connexions and functions of 
the hippocampus, the significance of the projection from 
the anterior nucleus of the thalamus to areas 24 and 23 
must remain in doubt. It may be noted, however, 
that these areas (like area 8) comprise one of the suppressor 
bands of the cortex—i.e., stimulation in this region 
leads to a suppression of the spontaneous electrical 
activity of the whole of the cerebral cortex. 

From what has been said, one fact which stands 
out very strongly. is that, by way of the anterior and 
dorsomedial nuclei of the thalamus, the greater part 
of the cortex of the frontal lobe must be regarded as a 
projection area receiving the products of activity of the 
hypothalamus, in the same way that the visual cortex 
is the projection area for retinal activities, or the auditory 
cortex for cochlear activities. In the case of the anterior 
limbic area, the hypothalamic connexion serves mainly 
as a relay station for the hippocampus. 
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Connexions with Other Thalamic Nuclei ; 

The question arises whether other thalamic nuclei 
besides the anterior and dorsomedial nuclei send fibres 
to the cortex of the frontal lobe. There is no direct 
anatomical evidence of such a connexion—indeed this 
type of evidence appears to negative such a possibility. 
But reference should be made to the work of Morison 
and Dempsey (1942) on thalamocortical relations 
generally. These workers made a topographical analysis 
of thalamocortical connexions by observing the altera- 
tions in the electrocorticogram which are induced by 
local thalamic stimulation. They found focal responses 
with a distribution of a type previously demonstrated 
by experimental anatomical methods. But they found 
another response of a different type produced by stimula- 
tion near the medial medullary lamina of the thalamus ; 
stimulation anywhere in this active thalamic area 
produced the effect in all parts of the cortex which were 
explored. Thus, there appear to be two systems of 
thalamocortical fibres: (1) a specific projection system 
with a more or less point-to-point arrangement; and 
(2) a secondary non-specific system with diffuse con- 
nexions. The possible existence of such a secondary 
system is to be borne in mind in the consideration of the 
afferent connexions of any area of the cortex. 


FRONTAL LOBES AS AN ASSOCIATION AREA 


We have now to consider the intercortical connéxions 
of the frontal lobes—i.e., the association-fibre systems 
which link its different cortical areas with other cortical 
areas of the cerebral hemisphere (fig. 2). By ordinary 
anatomical methods it has not so far proved possible to 
define these systems with any degree of accuracy. 
Recently, however, the development of the method 
which has been termed ‘“‘ physiological neuronography ” 
has advanced our knowledge of the association fibres 
of the cortex to a remarkable degree. As regards the 
frontal lobes, however, the data are still very incomplete. 


Afferent Fibres 

So far as afferent association-fibre systems are con- 
cerned, connexions to area 8 from area 6 have been 
established, and probably similar short interconnexions 
exist between other frontal areas. As regards long 
association tracts, connexions have been described in the 
monkey’s brain conducting in a forward direction from 
area 18 of the occipital cortex to area 8. 

Of particular interest because of their connexions 
with other cortical areas are areas 31 and 32. These 
form a curved belt of cortex on the medial surface of the 


Fig. I—Right cerebral hemisphere from medial aspect, showing main 
afferent connexions of cortex of frontal lobe. In figs. {-3 only those 
fibre pathways which are firmly established are shown. Approximate 
extents of main cortical areas of frontal lobe are also indicated. 

anterior nucleus of thalamus ; M, dorsomedial (medial) nucleus 

thalamus ; P, periventricular s of fibres extending from 
hypothalamus to dorsomedial nucleus ; V, mamillothalamic tract 
(bundle of Vicq D’Azyr). 
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hemisphere surrounding the limbic areas (areas 24 and 23) 
and usually separated from them by the sulcus cinguli 
(fig. 1). Area 32 lies immediately in front of the pre- 
callosal portion of the cingulate gyrus and thus forms a 
considerable part of the frontal lobe on its medial aspect. 
It has been demonstrated by Bailey et al. (1944) that this 
belt of cortex receives afferent connexions from all the 
known suppressor areas (areas 19, 2, 4s, 8, and 24). So far 
as is known at present, it receives no association fibres 
from other cortical areas, and it gives off no fibres passing 
in the reverse direction to the suppressor areas. Further, 
it is not itself a suppressor area. The significance of the 
remarkable connexions of areas 31 and 32 remains still 
to be determined, but these areas clearly comprise a focal 
region of the cortex intimately concerned with the 
activities of the cerebral cortex as a whole. 

One of the long association tracts which exist in 
the cerebral hemisphere has its origin in area 8 of the 
frontal lobe, the area which is included in the “‘ frontal 
eye field.” This fasciculus passes backwards and extends 
directly to the parastriate area (area 18) surround- 
ing the visual cortex of the occipital lobe. The other 
main afferent intercortical connexions of area 18, it 
should be observed, are derived from the adjacent 
visual cortex. Thus this long association system provides 
a mechanism whereby the products of frontal-lobe activity 


Fig. 2—Left cerebral hemisphere from lateral aspect, showing long 
on tracts through which impulses from frontal lobe are 
back to pot occipital region and temporal na 


are immediately brought into relation with the visual 
system. 

Another efferent association tract from the frontal 
lobe takes origin from area 47 (area orbitalis agranularis) 
and curves downwards and backwards as the uncinate 
fasciculus to reach area 38 in the pole of the temporal 
lobe (fig. 2). Degeneration in the uncinate fasciculus has 
been reported by Meyer et al. (1947) in their series of 
leucotomised human brains. The impulses projected 
back from the frontal lobe to area 18 may also be 
eventually relayed to the temporal lobe, for a third long 
association fasciculus extends from this area to area 20 
in the inferior temporal convolution. 

Much of the temporal cortex seems thus to be con- 
cerned with the ultimate reception directly or indirectly 
of the association-fibre systems of other areas of the 
cerebral cortex and therefore receives the resultants 
of cortical activity as a whole. This is a matter of 
particular interest, since (except for the auditory area) 
the temporal cortex shares with the insular cortex the 
distinction of having no afferent projection systems from 
the thalamus, and herein contrasts rather strongly with 
most other areas of the cortex. 

Attention may also be called to significant features 
in the callosal connexions of area 8 in the frontal lobe. 


Fig. 3—Right cerebral hemisph dial 
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First, this area is the only one of the suppressor areas 


‘ which gives rise to any callosal fibres (McCulloch 1944). 


Secondly, while those non-suppressor areas of the cortex 
which give rise to callosal fibres are connected pre- 
dominantly with symmetrically placed areas in the 
opposite cerebral hemisphere (Curtis 1940), area 8 
connects solely with area 18 in the occipital region of the 
opposite side. 


Efferent Fibres 

The efferent connexions of the frontal lobes with sub- 
cortical centres may be divided into corticostriate, 
corticothalamic, and corticohypothalamic connexions, 
and descending connexions with the brain-stem (fig. 3). 

The corticostriate fibres originate in the two suppressor 
areas of the frontal cortex, areas 8 and 24, and terminate 
in the caudate nucleus (Garol and McCulloch 1944). 
These pathways form part of the general system of 
descending connexions between suppressor areas of the 
cortex and the caudate nucleus, connexions forming part 
of a circuit through which the suppressor functions of 
these areas are mediated by way of the hypothalamus 
and thalamus. 

The corticothalamic fibres from the frontal areas 
descend to the dorsomedial nucleus. As we have seen, 
such connexions have been inferred by Murphy and 
Gellhorn (1945) in their electrophysiological experi- 
ments. They have also been affirmed on the basis of 
Marchi experiments in lower animals (Clark 1932), 
but this evidence alone is perhaps not quite conclusive. 
However, terminal degeneration in the dorsomedial 
nucleus, though not very conspicuous, has lately been 
observed to follow lesions in the frontal cortex (M. Meyer, 
personal communication). 

The corticohypothalamic fibres have been studied by 
Ward and McCulloch (1947) by the method of physio- 
logical neuronography. These studies appear to demon- 
strate that rather specific descending connexions exist 
between different areas of the frontal cortex (and area 6a) 
and different nuclear elements of the hypothalamus, 
particularly the supraoptic and paraventricular nuclei, 
the lateral and posterior hypothalamic areas, and the 
mammillary body. The connexions with the para- 
ventricular and supraoptic nuclei are of special significance, 
for the supraoptic nuclei are known to be connected 
functionally with the posterior lobe of the pituitary 
by tracts of unmyelinated fibres which descend through 
the infundibular or pituitary stalk. This evidence for 
direct corticohypothalamic connexions receives some 
support from the study of terminal degeneration in 
silver preparations in leucotomised brains (M. Meyer, 
personal communication), and also confirms the work 
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of Murphy ena Gellhorn (1945). Together with the 
afferent projection systems to the frontal lobes from the 
hypothalamus, they indicate a very close functional 
organisation between the hypothalamus and the frontal 
cortical areas. 

The descending pathways from the frontal lobes to the 
brain-stem are perhaps less certainly defined than the 
other efferent connexions already mentioned. Some 
account of them has been given by Levin (1944) and 
Smith (1944). The prefrontal origin of Arnold’s bundle 
(the préfrontopontile tract) is now well established. 
From the studies of Meyer et al. (1947) it appears probable 
that this tract originates in area 10. Corticotegmental 
fibres extend down to the tegmentum of the midbrain, 
and a considerable proportion of these are contributed 
by area 8. It has already been noted that this area 
is included in the frontal eye field. According to Smith 
(1944) ocular movements in man are obtained by stimula- 
_tion of the caudal part of the superior, middle, and 
inferior frontal convolutions, and of the precentral gyrus 
(probably involving portions of areas 6, 8, and 9, and 
possibly 46). From this region fibres extend to the 
tegmentum, and some have also been described as 
terminating in the substantia nigra and subthalamic 
nucleus. These latter connexions, however, seem still 
rather doubtful. No fibres from the frontal eye field 
have been traced as far as the oculomotor nucleus, and 
none have been followed to a level below the pons. 


CONCLUSION 


The connexions of the frontal lobes which have been 
briefly described in this simplified account are the more 
important pathways which are now well established and 
may therefore be assumed to provide a firm anatomical 
basis for the discussion of functional problems. The out- 
standing implications of these connexions are undoubtedly 
to be found in the intimate two-way relationship 
between the frontal lobes and the hypothalamus, and 
in the association-fibre systems whereby the activities of 
the frontal areas are conveyed to many other regions 
of the cerebral cortex. 
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*,.. So wide is the range of interests covered by a University, 
so great are the financial obligations which the fulfilment of 
these interests imply, that a considerable degree of State aid 
is an absolute necessity. To suggest that we are in the position 
of a debtor to the State is not an accurate presentation of the 
position. Rather are we the medium by which are carried 


out the educational and research activities upon which the 
progress and prestige of a State depends.”—The late Sir Jonn 
Fraser in his last address to the general council of the 
University of Edinburgh, Oct. 31, 1947. 


FUNCTIONS OF THE FRONTAL LOBES* 


Rircute RUSSELL 
M.D. Edin., F.R.C.P. 
NEUROLOGIST TO RADCLIFFE INFIRMARY, OXFORD 


In the latter part of last century experimental and 
clinical observations on the functions of the frontal lobe + 
began to be made in many countries. In England 
Ferrier (1878) was engaged with extirpation experiments 
in monkeys and in correlating his findings with the 
effects of disease in man. 

On looking through the writings of these early workers 
one is impressed with the apparent modernness of their 
views. This is because our knowledge of the functions 
of the prefrontal lobes has advanced little during the 
past seventy years, perhaps less than that of any other 
part of the cerebral hemispheres. 

For example, Fulton (1943) writes that the types of 
deficit observed after removal of the frontal lobes relate 
to alterations in behaviour—to “ intellectual deficits ” 
whereas seventy years ago Ferrier wrote “‘ the removal of 
the frontal lobes causes no motor paralysis or other 
evident physiological effects but causes a form of mental 
degradation.”’ Ferrier considered that man’s relatively 
great intellectual power must be associated with -his 
having the greatest frontal development, and that there 
were good grounds for localising the reflective faculties 
in the frontal regions of the brain. 


FRONTAL-LOBE SYNDROME 


There is still some argument about whether removal 
of one or both prefrontal lobes necessarily causes much 
change in intelligence or personality, but none will 


dispute that the so-called frontal-lobe syndrome does — 


occur. The famous American crowbar case of nearly a 
century ago provides a remarkable record of bilateral 
frontal-lobe injury. 

An iron bar nearly 4 ft. long and 1'/, in. thick was forced 
by an accidental explosion through the skull of Phineas Gage, 
aged 25. The bar entered below the left orbit and came out 
of the top of his head in the midline anterior to the coronal 
suture. He was only stunned for an hour, and then walked 
with help to see a surgeon. 

Gage lived for twelve years; but, whereas he had been a 
most efficient and capable foreman, after the injury he was 
unfit to be given such work. He became fitful and irreverent, 
and indulged at times in the grossest profanity, manifesting 
but little deference for his fellows. He was impatient of 
restraint or advice, at times pertinaciously obstinate, yet 
capricious and vacillating, and devising many plans of future 
operations, which were no sooner arranged than abandoned 
in turn for others, A child in his intellectual capacity and 
manifestations, he had the animal passions of a strong man. 


It is difficult to add much to these clinical notes of so 
long ago. Some of the severe cases of frontal brain 
wound from the war 1939-45 give a very similar picture. 


Case 1.—A private soldier had a severe right frontal wound 
(fig. 1) in August, 1944, and was reported to be conscious 
thirty hours later. The wound was debrided to a depth of 
4 cm., and there was much pulped brain. The missile was 
not removed, but later a ‘‘ wandering” bullet was removed 
from the right frontal subdural space. 

The patient was rational a month after wounding, and there 
was no weakness of the limbs. 

Before the war he had had some difficulty in learning at 
school, and after special coaching had failed in the Oxford 
junior examination at the age of 151/,. In psychometric tests 
three months after wounding he gave a poor performance. 
For example, his comprehension of pictures was quick and 
aecurate, but he failed to repeat the Babcock sentence after 
5 repetitions. Matrix score at first attempt was 35, at second 
attempt 44. Attention was poorly sustained, and he was 
euphoric and disinhibited in his approach to problems. 
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t Anatomists. include the motor cortex in the frontal lobes, but I 

am here considering only the prefrontal lobes anterior to area 6. 
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After his discharge on Nov. 9, 1944, he failed to hold 
employment of any kind, and in July, 1947, his father writes 
as follows : 

“Since my son’s discharge from the Army he has shown 
no power of concentration whatsoever. He is unable to 
remain still for any length of time, walking from room to 
room. He sleeps abnormally long hours, and has an enormous 
appetite. He shows no interest in any hobby, and never 
completes anything he may start. His language is obscene, 
and his chief conversation is about sex ; this began from his 
first conscious moments’ in hospital, when he said that all 
the nurses were prostitutes. Notwithstanding the fact that 
sex predominates in his mind, he has not shown any zeal or 
over-interest in running after girls, and I have had no reason 
to think that I should have any worry from this. Books 
that he reads are of jungle subjects, and he only reads them 
at odd chapters, never from beginning to end.” 

There had been no fits and no complaint of headache or 
giddiness. 

The similarity of this record to that of Phineas Gage 
is very. obvious, and both show what has come to be 
regarded as the typical frontal-lobe syndrome. The 
anatomical basis for these gross cases of frontal-lobe 
syndrome is not clear, but the injury must be deep and 
must extend far back in the frontal lobe. 


EXPERIMENTAL RESULTS 


In the experimental field progress has also been 
limited. Ferrier, 75 years ago, found that bilateral 
removal of the prefrontal area in monkeys caused con- 
siderable psychological alteration in their behaviour. 
In recent years careful studies, such as those by Jacobsen 


et al. (1935), have analysed this change by studying the - 


R 


Fig. i—Tracings of rad 
bullet 


(case » showing site of wound and 
F.B8.) in right frontal fe 


effect of prefrontal lobectomy on the performance of 
monkeys trained to solve mechanical problems. 

Jacobsen’s (1934) observations on the effect of pre- 
frontal lobectomy in experimental neurosis were of 
exceptional importance, for he clearly showed that the 
beha¥iour of a chimpanzee with neurosis and temper 
tantrums was completely altered by the operation. 
The neurosis was cured at the.expense of losing some 
ability to solve problems. This led to the application 
by Moniz (1936) of the operation of frontal lobotomy in 
man which is now so widely practised. 

The published records—e.g., Rylander (1939)—of the 
effects of unilateral removal of one prefrontal lobe have 
been somewhat varied. Performance on the standard 
psychometric tests has been remarkably good, but the 
patient’s relations often notice a change of personality 
with minor intellectual deficits. 

Two facts stand out clearly : (1) there is little difference 
between the effects of removing the right or the left 
prefrontal lobe ; and (2) the removal of both prefrontal 
lobes causes more intellectual deficit than does removal 
of one only. It also seems clear that the effect of 
removal varies from case to case, a8 was shown by the 
studies of Kleist and others in Germany on frontal 
wounds after the war of 1914-18. 


FRONTAL BRAIN WOUNDS 


In the late war most of the non-fatal brain wounds 
were due to small high-velocity missiles which caused a 
small area of brain destruction but oftgn no concussion. 


For example, in 350 cases of brain wound in which the 
dura was penetrated there was full preservation of 
conseiousness—i.6., no amnesia—in 150 cases (43%). 
There have thus been many opportunities of studying 
the effect of small focal brain wounds, and it can at once 
be stated that the severe frontal-lobe syndrome is 


Fig. 2—Tracings of radiograms (case 2): F.B., fragment of metal. 


observed in only a very small proportion of frontal-lobe 
wounds. 

In most frontal-lobe wounds fair recovery takes place. 
Of 75 unselected patients who have recovered from a 
frontal brain wound 66 (88%) are in some form of 
employment two years after wounding, though the 
employment is often of a simple kind. There is often 
evidence of some change of personality and intellectual 
deficit. This is sometimes difficult to demonstrate by 
psychometric tests, and often the evidence provided by 
an intelligent patient or by his relations gives the best 
indication of his disability. 

Common symptoms are restlessness, inability to main- 
tain attention or to plan, lack of self-control, difficulty in 
learning, failure at technical or professional occupations, 
loss of interest in former hobbies or games, tactlessness, 
fatigability, and, more rarely, nocturnal enuresis. 

The type of disability that follows small prefrontal 
wounds is illustrated by two short case-records, 


Case 2.—A battalion intelligence officer was wounded on 
July 16, 1944, when aged 27. Fig. 2 illustrates the site of 
the right frontal wound. There was no amnesia (the patient 
was right-handed). After debridement a cavity in the frontal] 
pole measured 5 x 2 x 2 cm. 

Three weeks after wounding he did intelligence tests quite 
well, but was slightly disinhibited in his behaviour and made 
some careless mistakes. Eighteen months after being 
wounded he was reported by his medical officer to be an 
efficient testing officer for the, War Office selection board, but 
to have become more extroverted since his injury. The 
patient himself complained of inability to concentrate for 
long, but otherwise thought his health excellent. 


Case 3.—A private, aged 35, was wounded on Sept. 17, 
1944, in the left frontal region, a small metal fragment pene- 
trating to the right frontal lobe (fig. 3). Ammesia was for 
less than an hour, and there was a good-surgical recovery. 

Two and a half years later the patient was working as a 
bricklayer ; but he complained of lack of energy and con- 
centration and evidently had difficulty in controlling his 
thoughts. 

He writes: ‘“ If I have a problem, no matter how minor, 
it keeps revolving over and over in my mind so much that I 
become mentally tired, and I have to read a book to break my 
train of thought. I’m forgetful, but not too bad—lI guess 
I feel old before my time.” 


These examples illustrate the slight disability observed 
after small frontal-lobe wounds, whether the right or 
left side of the brain is injured. The mental change is 
not of a type which psychometric tests will detect. 


EMOTIONAL REACTIONS AND MEMORY 


Studies of the comparative anatomy of the cerebral 
cortex, such as those by Herrick (1930), indicate that 
the cortex both controls and extends the activity of 
the regions of the more primitive corpus striatum and 
thalamus, with which it is associated. Prof. -W. E. 
Le Gros Clark has drawn attention to the important 
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thalamic and hypothalamic connexions with the pre- 
frontal lobe which strongly suggest that the prefrontal 
lobes play an essential réle in emotional and visceral 
reactions. On theoretical grounds, therefore, it is 
probable that an important function of the prefrontal 
lobes is concerned with the control and development of 
emotional reactions, and the clinical changes observed 
after severe frontal-lobe injury are on the whole 
consistent with this view. 

The pattern of adult human behaviour must depend 
to a large extent on memory, and it is clear from studies 
of both frontal wounds and of frontal-lobe operations 
that the processes of memory are not centred chiefly in 
the frontal region. It seems evident that the removal 
of neither the whole right hemisphére (the left being 
dominant) nor both prefrontal lobes leads constantly to 
gross loss of established memories or alteration of 
behaviour or intelligence in the adult. ; 

Memory of past events and the basic pattern of adult 
behaviour and intelligence seem to have their centre 
near the posterior half of the boundary junction between 
the parietal and temporal lobes of the brain in the 
dominant (speech) hemisphere. Small penetrating 
wounds in the left posterior parietotemporal region 
almost invariably cause protracted amnesia, whereas 
similar small wounds elsewhere in the cerebral hemi- 
spheres, including the right parietotemporal region, lead 
to little or no disturbance of consciousness. Further, it 
is well known that injury to the white matter underlying 
this area of the dominant hemisphere has a disastrous 
effect on mental faculties of all kinds, including the 
speech mechanism. Indeed the chief mechanism for 
the pattern of thought and behaviour and the speech 
mechanism seem to some extent to be one and the same. 
‘These are also intimately interwoven with the mechanism 
of recording afferent stimuli past and present so that 
they are available for recall. Clinical studies certainly 
indicate that the white matter of the parietotemporal 
region in the dominant hemisphere is the hub of these 
fundamental mechanisms. 


FRONTAL-LOBE INJURY IN YOUNG CHILDREN 


It seems at first sight paradoxical that extensive 
destruction of the prefrontal lobes at operation should 
often cause so little change in behaviour and intelligence 
when it is generally assumed that the frontal lobes are 
of paramount importance in the dominance of the human 
species. One reason, perhaps, is that the highest refine- 
ments of human behaviour and intellect are very difficult 
to evaluate and may in the so-called normal person be 
little developed. On the other hand, it is possible that 
these highest achievements of human thought require 
the enormous frontal association areas with which to 
operate to best advantage. 

This explanation, however, does not cover all cases. 
I suggest that by early or middle adult life the frontal 
lobes have already done much of their work by con- 
ditioning and moulding the pattern of the behaviour 
responses of the dominant left parietotemporal area. If 
this view is correct, injury to the prefrontal lobes in 
young children should lead to a very obvious failure of 
mental development, but it is difficult to get reliable 
information about cases of this kind. 

There is some evidence to show that the mental effect 
of brain disease in children differs from that in adults. 
For example, it is well known that severe head injury 
or encephalitis in small children may lead to persistent 
disorders of behaviour and arrest of mental development. 
It is, however, not known whether injury to the frontal 
lobes plays an important part in this clinical picture. 
Some evidence of the importance of the frontal lobes in 
the development of intelligence in childhood is provided 
by the association of amentia with atrophy or arrest of 
development of the frontal lobes (Bolton 1914), 


‘only 2 years and 5 months. 
at the age of 19 years, and the destructive brain lesion / 


Norman (1945) reported a remarkable case of this kind in 
a girl who, apparently normal at the age of 13 months, then 
had a severe cerebral illness with loss of consciousness. This 
was followed by severe mental defect and epilepsy. At the 
age of 8/, years there was no gross abnormality on physical 
examination of the nervous system, but her mental age was 
The child died of tuberculosis 


(? vascular) was clearly confined to both prefrontal lobes. 


Hebb (1942) has shown that brain injury at birth is 
followed by a general depression of intellectual develop- 
ment differing considerably from the clinical picture 
observed after severe brain injury in the adult. He 
demonstrated convincingly that, after birth injury to the 
brain, vocabulary and other abilities, tested by the 
Stanford-Binet method, do not develop normally, whereas 
this test usually shows little defect after brain injuries 
in the adult, provided there is no aphasia. Hebb’s 
study did not- include investigation of the relative 
importance of different areas of the brain for mental 
development. 


Fig. 3—Tracings of radiograms (case 3) : F.B., fragment of metal. 


The following case suggests that the frontal lobes are 
important for mental development. 

Case 4.—A boy, aged 51/, months, was wounded in an air- 
raid in November, 1940. A piece of glass still lying in the 
brain must have severed most of the prefrontal lobe 
connexions on the right side (fig. 4). 

Now aged 6'/, years, he is very difficult to handle and 
mentally backward. His mental age, so far as verbal tests 
are concerned, is about 4/, years, but other intelligence tests 
give a mental age of 2-3 years. Prominent features of his 
behaviour are violent physical attacks on smaller children 
and on the school cat, stealing, eating refuse, deliberately 
emptying tea over his bed, &c. His brothers and sisters are 
all said to behave normally, though there is some evidence of 
neurosis in his parents. 

Though the evidence is not conclusive, it seems that 
these various instances support the view that the pre- 
frontal lobes play a specially important part in ntental 
development during the years of learning by moulding 
behaviour responses at a more posterior level in the 
dominant hemisphere. 


REFINEMENTS OF HUMAN BEHAVIOUR 


Man’s control of his emotions when he reaches maturity 
is perhaps one of his most valuable assets, and one 
which permeates every aspect of his behaviour. One is 
inclined in this connexion to think only of the crude 
control of temper or of primitive lusts; but the ability, 
for example, to make a tactful remark or perform a 
considerate act represents a much more complicated and 
higher form of control over emotions influencing the 
pattern of behaviour. Qualities such as these can be 
developed fully only by the adult, and one does not 
expect to see them in the young child. It should not 
be supposed that frontal control of the emotions always 
leads to an improvement of behaviour in the ethical 
sense. The calculated malice, envy, and sarcasm of 


which adults are capable represent also a high physio- 
logical level of activity, which again does not appear in 
the behaviour of the young child. 

These refinements of human behaviour rarely dis- 
appear after frontal-lobe injury in the mature adult, but 
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Fig. 4—Tracings of walintihenie (case 4): F.B., piece of glass. 


there is much evidence to show that they are often 
impaired, and some evidence that frontal-lobe injury in the 
young child seriously interferes with their development. 

In considering the function of any part of the cerebral 

cortex it must, however, be borne in mind, as Herrick 
(1930) has emphasised, that cortical development in 
relation to lower centres involves much more than an 
inhibitory mechanism ; for, besides the control exercised 
by the cortex, there is an enormous elaboration of the 
mechanisms concerned. Perhaps the calculating perse- 
verance of human plans and actions represents this 
reinforcement of a drive which is basically emotional. 

Both the study of frontal wounds and the effects of 
frontal lobotomy in the adult indicate that the basic 
pattern of behaviour is not represented in the frontal 
lobes; yet this frontal mechanism may nevertheless 
possess the power to exert a decisive influence in con- 
trolling the main behaviour patterns, which seem, as 
has been mentioned, to be established in the posterior 
parietotemporal region of the dominant hemisphere. 

The suggestion that the prefrontal lobes are specially 
important before adult life leads to the inference that the 
frontal mechanism during mental development impresses 
the pattern of behaviour in such a way that its influence 
may, to a large extent, remain after the prefrontal lobes 
have gone. Thus after frontal lobotomy the behaviour 
of the mature adult may show surprisingly little change. 

The study of children who have had severe frontal 
lesions suggests not only that their behaviour is dis- 

“inhibited, and as one teacher remarked “‘ he behaves 
like a monkey,” but also that they cannot be educated. 
This at once raises the interesting question of the part 
played by the emotional mechanisms in leading to a 
desire or willingness to learn or to perform work of any 
kind. It is perhaps reasonable on anatomical grounds 
to consider emotional urges and visceral reactions 
together. An animal is trained by rewards of food, but 
in man the urge to learn clearly depends on infinitely 
more complex and varied forms of incentive. 

It is unlikely that the emotional influence on human 
activity depends simply on some rhythmical activity of 
the frontohypothalamic mechanism. It is a matter of 
common experience that any and every afferent stimulus, 
whether smelt, seen, heard, or felt, may be reflected 
very quickly to the emotional mechanism. An over- 
heard remark may quickly lead to anger, laughter, or 
fear, with the appropriate visceral concomitants. These 
relatively simple responses are seen most clearly in 
observing the behaviour of children, and are very similar 
to those of the adult suffering from the effects of a severe 
frontal injury. In the self-possessed adult the emotional 
response is well controlled, and concealed from an 
observer, but it may set in action a behaviour response 
of great complexity which is much more effective than 
the crude response of the child. 

This control, involving a complex elaboration and 
exploitation of the emotional response, is clearly an 
important key to the secret of human greatness, and 
there is much anatomical and clinical evidence that 
suggests that the prefrontal lobes play an important 
part in this mechanism, especially during the years of 
childhood, adolescence, and early adult life. 


Frontal-lobe injuries are often, however, associated 
with some defect in abstract and relational thinking 
which cannot be explained simply on the basis of a loss 
of the ability to exploit the drive of the emotional 
mechanism, and it seems reasonable to suppose that the 
extensive frontal association areas are used for other 
complicated mental processes. 

The hypothesis that the functions subserved by the 
prefrontal lobes and their basal connexions are for 
the average person of special importance during early 
life suggests that, as age advances, the frorital-lobe 
mechanisms provide an asset of diminishing importance, 
but this factor must vary enormously from person to 
person. We are all familiar, on the one hand, with the 
adult of 50 whose thoughts and actions already follow 
well-defined paths ; and, on the other hand, we can think 
of many who at that age delight in an emotional drive to 
develop their activities in any profitable direction, and 
who retain well their originality or thought, their power 
of intensive application to a problem, and mental 
receptiveness of new ideas. If the prefrontal lobes and 
their connexions are used in the emotional drive possessed 
by the great men of all time, these mechanisms may be 
seen in their true importance. 

The study of patients with frontal-lobe damage 
suggests that a loss of ambition and drive plays a part 
in their general ineffectiveness in the rush of modern 
life. The same incentives to succeed in life remain, but 


these do not elaborate the ambition necessary to provide 

for sustained and efficient mental and physical activity. 
BILATERAL FRONTAL LOBOTOMY 

The beneficial effects of bilateral frontal lobotomy in 

certain forms of mental disease have been attributed to 


pine 


cm. FROM 
SAGITTAL 
LINE 
Fig. 5—Incidence of post-traumatic r to site of 
¢ (a) sites of trauma by epilepsy ; (b) sites 
trauma not followed by epilepsy. Wounds lying within 5 cm. 


of sagittal line are entered on the “halo.” 


THE LANCET DRS 
4 
> 
° 
tal age was 
tuberculosis F.B. Pes) FB 
x xy. 
MO x 
x 
* x/ x* \ 
1x x 
x 
024 420 
cm. FROM cm. FROM 
SAGITTAL SAGITTAL 
LINE LINE 
pINE__-0- 
b Fo 0% 0 
git oo M 
° 
“8 /o 80 
/ Gog o 8 po 
° ° ° 
8 ° ° ° ° 
109 OF ° a 
1 094 20 o 
b° sg ©0605 6°29 0° O i 
das ° ° ° % 
00, Po ° 
0205 ° o7 Ja2o 


360 THE LANCET] 


PROFESSOR DAVIDSON, DR. GIRDWOOD: THE IMBALANCE OF VITAMINS 


6, 1948 


division of the frontothalamic pathways (Freeman and 
Watts 1942). To some extent this may be true, for 
division of this pathway may destroy much of the 
emotional mechanism we are discussing; but it is 
unjustifiable to conclude that these mental disorders 
originate in a dysfunction of the thalamus or hypo- 
thalamus. We have already seen that afferent stimuli 
are quickly relayed for emotional assessment, and the 
same may be said of human thoughts, hopes, doubts, and 
fears. Though the sensitivity of the frontohypothalamic 
system must vary with constitutional and perhaps endo- 
crine factors, the distressing over-reaction of this emotional 
system observed in mental disease is much more likely 
to be brought about by confusion at the cortical level. 

It seems that the beneficial effect of prefrontal lobo- 
tomy in relieving mental tension and severe anxiety 
may act in one of three ways. Either the operation 
prevents the relay of the nervous activities engendered 
by mental conflict to the frontohypothalamic mechanism ; 
or the fire of the mental conflict loses its fuel when no 
longer stimulated by this mechanism; or most likely 
the mechanism of mental conflict at a cortical level is 
highly complex and may be directly interfered with by 
this operation to such an extent that it can no longer 
develop the intensity required to stimulate the emotions. 
However, it is not yet possible to say which of these 
alternatives is the most important. 

There is one further aspect of this subject to which I 
should like to draw attention. The physiological sup- 
pressor bands are known to interleave important areas 
of the sensorimotor cortex, and it is not impossible that 
there is a suppressor band further forward in the frontal 
lobe than area 8. It is possible, therefore, that the 
anatomical site of the wound may influence the effects 
according to the amount of suppressor area damaged. 
The remarkable restlessness and impulsive disinhibited 
behaviour sometimes observed might be due to loss of a 
suppressor mechanism. I have previously (Russell 1947) 
suggested that this is a factor in determining the liability 
to traumatic epilepsy (see fig. 5). There seems, for example, 
to be an area of low epileptic incidence between area 8 
and the frontal poles. It seems to be undesirable to 
interfere with the area-8 connexions to the head of the 
caudate nucleus in carrying out a prefrontal lobotomy, 
for fear that injury to this projection plays a part in the 
motor restlessness sometimes observed in deep posterior 
frontal wounds. 

There has been some search in recent years for an 
anatomical explanation of the motor restlessness which 
may be seen in frontal injury. The evidence about the 
effect of bilateral ablation of area 8 in monkeys is con- 
flicting, but Kennard and Ectors (1938) reported hyper- 
activity. Ruch and Shenkin (1943) also report constant 
hyperactivity following removal of area 13, and Fulton 
(1947) has pointed out that this is a good reason for 
avoiding damage to this area during lobotomy. 


CONCLUSIONS 


It seems clear, as Rylander (1943) states, that the time 
is now ripe for investigation of the psychic results of 
injury to different parts of the frontal lobes. I feel that 
the evidence suggests that we have all used our prefrontal 
lobes to a great extent in the past to build up our own 
peculiar way’ of thought and life, and to exploit our 
emotional capacity to provide the necessary drive to 
work. Most of us can still use them to enable us to 
work long hours, to change our habits, and to plan along 
untrodden paths. In our later years it is easier to travel 


on the well-worn paths of thought and behaviour ; so, 
if our mental conflicts become intolerable, we may then 
gain something by having our prefrontal lobes destroyed. 

indebted to Prof. W. E. Le Gros Clark 
angwill for their advice and criticism. 
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Ir has been claimed that there exists an interrelation- 
ship or antagonism between various members of the 
vitamin-B complex. Such claims are based partly on 
experiments on animals and partly on the clinical 
observation that patignts in a state of vitamin deficiency 
may, when treated with one member of the vitamin-B 
complex, develop the signs of deficiency of another 
member. 

The evidence derived from experiments on animals has 
been reviewed by Moore (1945), and Richards (1945) 
has conclusively shown that a state of pyridoxine 
deficiency can be produced in rats by the administration 
of excessive quantities of thiamine. 

As regards man, it has been reported that pellagrins 
treated with nicotinic acid may develop beriberi or 
riboflavine deficiency (Spies et ‘al. 1939, Sebrell and 
Butler 1938, 1939, Sydenstricker et al. 1940). Some 
workers -have noted the development of pellagra after 
large doses of riboflavine or of thiamine (Bichel and 
Meulengracht 1941, Salvesen 1940, Drennderey. 1940, 
Lehmann and Nielsen 1939). 

In a previous report (Davidson and Girdwood 1947) 
we referred to a patient (case 7 of the previous com- 
munication) who developed multiple peripheral neuritis 
after treatment with folic acid and pyridoxine. We 
suggested that the metabolic effect of the antineuritic 
vitamin might have been antagonised by the preceding 
administration of folic acid and pyridoxine; but, since 
this was only an isolated case, we decided that infective 
polyneuritis was more likely the correct diagnosis. 

Since then, however, we have observed the develop- 
ment of similar features in other patients treated with 
folic acid ; hence we consider that our original suggestion. 
that folic acid might upset the balance of other members of 
the vitamin-B complex in the body merits reconsideration. 


R. H. Grrpwoop 
M.B. Edin., F.R.C.P.E., 
M.R.C.P. 


Accordingly we submit the case-records of four of our “ 


patients with megaloblastic anemia who were treated 
with folic acid and developed clinical features of peri- 
pheral neuritis suggesting beriberi. We also give a 
report of a patient with tropical sprue who developed a 
pellagrous syndrome while on folic acid. We have also 
had 6 patients with pernicious anemia who developed 
signs of involvement of the nervous system while 
undergoing folic-acid therapy. . 


CASE-RECORDS 


Case 1.—A woman, aged 49, with classical addisonian 
pernicious anemia was admitted to hospital for folic-acid 
therapy. Her diet had been satisfactory, and there was no 
diarrhea. The marrow was megaloblastic, and there was 
histamine-fast achlorhydria. Red-cell count 1,500,000 per 
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e.mm., Hb 36%, colour-index (c.1.) 1-2, P.c.v. 15%, M.c.Vv. 
100-0 ¢.u, M.c.H.c. 33-3%, white cells 2000*per c.mm. 

She was treated with synthetic folic acid by mouth in a 
dosage of 5 mg. daily for fourteen days, and then 20 mg. 
daily for ten days. On the 24th day of folic-acid therapy 
she became severely ill, with high fever, drowsiness, and, 
later, delirium. Lumbar puncture showed no abnormality. 
She was found to have a leucopenia (white cells 800 per c.mm.), 
and agranulocytosis was diagnosed. Folic-acid therapy was 
stopped, and the patient was treated with blcod-transfusions, 
parenteral liver extract, penicillin, and pyridoxine (150 mg. 
daily by mouth). This led to a dramatic rise in the white- 
ce!l count, which reached a peak of 9000 per c.mm. fifteen 
days after the end of folic-acid therapy. On this day, how- 
ever, the patient rapidly became paralysed, with loss of 
reflexes in all four limbs, husky voice, and mental apathy. 
Plantar responses were normal, Treatment with intra- 
muscular thiamine 25 mg. daily for five days, followed by 
3 mg. t.i.d. by mouth for a hundred days was given, with 
4 ml. of ‘ Anahemin ’ daily at first and later at longer intervals. 
The red-cell count and Hb level rapidly improved, reaching 
normal by the 60th day from the start of treatment, with 
anahemin. The peripheral neuritis continued to improve 
slowly but steadily for three months, when the patient was 
discharged from hospital ambulant. 


Attention is drawn to the severe leucopenia in this 
patient while undergoing treatment with folic acid, in 
view of the claims of certain writers of the therapeutic 
value of folic acid in agranulocytosis. 


Case 2.——A man, aged 59, with typical addisonian pernicious 
anemia was treated by us with 2:5 mg. of folic acid daily. 
This produced a rise in erythrocytes from 1,710,000 to 
4,280,000 per c.mm. in a hundred days, with a coincident rise 
of Hb from 44% to 100%. 

Before the start of folic-acid therapy there was no evidence 
of neurological involvement ; but soon after this treatment 
started the patient felt coldness and paresthesie in the hands 
and feet. Despite the excellent hematological response, the 
symptoms in the limbs became more severe, and at the end of 
a hundred days’ treatment with folic acid he had wasting 
of the muscles of the hands, weakness of grip and of the 
dorsiflexors of the toes and feet, loss of vibration sense in the 
lower limbs, and tenderness on pressure over the calf muscles, 
plantar muscles, and large nerve trunks. There was no 
evidence of involvement of the pyramidal tracts of the cord. 

Folic-acid therapy was stopped, and the patient was given 
anahemin 4 ml. daily at first and thereafter less frequently. 
This led to considerable subjective and objective improvement, 
though he still felt cold in the legs. The loss of vibration’ 
sense became much less extensive. 


Case 3.—A man, aged 61; was admitted to hospital with 
severe megaloblastic anwemia. The red-cell count was 950,000 
per ¢.mm., Hb 28%, c.1. 1:47, P.c.v. 13%, M.c.v. 136 c. p, 
M.c.H.c. 30%, white cells 5200 per c.mm. The blood and 
bone-marrow appearances were indistinguishable from those 
of classical addisonian~-pernicious anemia. Free hydro- 
chloric acid, however, was present in the gastric juice. He 
had no diarrhea before or during bis initial admission to our 
wards, and his previous diet had been satisfactory. He had 
never been abroad. 

In the month before admission he had been given repeated 
injections of anahemin without benefit. The administration 
of folic acid after his admission to hospital led to an immediate 
hematological and clinical improvement. The total period 
of folic-acid therapy for initial treatment and maintenance 
purposes was six months. 

After discharge from hospital the patient was kept under 
observation, no folic acid or liver therapy being given for four 
months. He was then readmitted to hospital with swelling 
of the ankles, burning pain in the soles of the feet, tingling 
and numbness of both hands, weakness of the legs, looseness 
of the bowels, and a reduction in the red-cell count from 
5,000,000 to 4,000,000 per c.mm. Peripheral neuritis was 
diagnosed because of muscular weakness and wasting, hyper- 
algesia on pressure of muscles and nerve trunks, and weakness 
or loss of reflexes in both arms and legs. In addition a diagnosis 
of idiopathic steatorrhea was made from naked-eye and 
chemical examination of the stools and a pronounced impair- 
ment of fat absorption (40% against a normal figure of 
90-95%) as estimated by the fat-balance method of Cooke 
et al. (1946). 
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The patient was then given folic acid 10 mg. daily by mouth. 
The burning pain in his feet disappeared, but the patient’s 
neurological condition steadily deteriorated despite five 
intramuscular injections of thiamine 25 mg. followed by 
thiamine 10 mg. daily by mouth, the folic acid being continued. 
During the next five months the patient continued taking 
folic acid, supplemented periodically with thidmine by mouth 
and by injection. At the end of this period, in addition to 
profound muscular weakness and wasting and complete loss 
of reflexes in the arms and legs, he had severe impairment of 
sensation in various situations and ataxia. At no time was 
an extensor plantar response found. Of great interest was 
the development of angular stomatitis and itching of the 
scrotum. A second fat-balance test showed an improvement 
of fat absorption (77%), while the red-cell count at no time 
fell below 4,000,000 per c.mm. 

Treatment with 50 mg. of thiamine daily. intramuscularly 
gave no benefit, so the folic acid was supplemented with 
parenteral liver, the patient receiving 4 ml. of anahemin 
daily for the ‘first few days and then less frequently. This 
was followed by steady subjective and objective improve- 
ment in motor power, coérdination, and sensation, with 
return of certain reflexes which had previously been absent. 


The important points in this case may be summarised 
as follows. A patient with idiopathic steatorrhea 
developed a mild peripheral neuritis. Treatment with 
folic acid coincided with a steady deterioration of neuro- 
logical features despite improvement of assimilation from 
the alimentary tract and the oral and parenteral 
administration of large amounts of thiamine. In 
addition, signs of deficiency of riboflavine developed. 
Beneficial results were produced only when folic acid was 
supplemented by intensive parenteral liver therapy. 


Case 4.—-A man, aged 39, had complained of diarrhoea 
for two years, but had at no time passed blood or mucus in the 
stools. He had served in the Army in North Africa, where 
he had had mild diarrhea. Repeated stool examinations 
for ova and cysts had been negative. 

In January, 1947, he was found to have a macrocytic 
anemia, with a Hb of 70%, red-cell count 2,610,000 per 
c.mm., and 1:34. Treatment with proteolysed liver 
produced a rapid improvement, the Hb increasing to 92% 
and red-cell count to 4,110,000 per c.mm. in twenty-nine days. 
A laparotomy was done because of continued flatulence, pain, 
diarrhea, and abnormal radiological findings in the colon. 
A partial colectomy was done for megacolon. Thereafter he 
continued on proteolysed liver for twenty-one days, followed 
by folic acid 20 mg. daily by mouth for the next twenty days. 

While undergoing folic-acid therapy, the patient began 
to feel pins-and-needles in his arms and legs. At this time 
the red-cell count was about 4,000,000 per c.mm. Folic 
acid was discontinued, but the paresthesia got worse, and 
fourteen days later power was lost in the arms and legs. 
The patient was accordingly admitted to our care in hospital 
when the following neurological features were found : 

Motor: Wasting of the interossei muscles in the hands and of 


the left sternomastoid. Muscular weakness of both legs and arms 
and of both sternomastoid muscles. 


Sensory : Hyperalgesia distally, more so in the legs than the arms. 
Fees hypo-esthesia on the lateral aspects of the lower third of 
nh legs. 


Reflexes: Knee-jerks and ankle-jerks weak. Triceps and 
brachioradialis reflexes absent. Biceps-jerk present. Plantar 
responses normal. 

Sprue was diagnosed on the naked-eye appearances and 
chemical analysis of the feces and on a fat-balance test 
(absorption only 62-4%). He was treated by us with proteo- 
lysed liver by mouth, supplemented with intramuscular 
injections of thiamine and riboflavine and nicotinic acid by 
mouth. The symptoms and signs of peripheral neuritis 
steadily improved, though the diarrhcea persisted. 


Case 5.*—A nursing sister, aged 28, developed sprue in 
India in March, 1946. She was treated with liver and returned 
to Great Britain in December, 1946. Her health was then 
good until April, 1947, when she had a recurrence of diar- 
rhea, with pale bulky stools and much flatulence. At the 
end of May she was passing three or four bulky stools each day 
and had slight soreness of the tongue. Her red-cell count 
was 3,720,000 per c.mm., Hb 78%, c.1. 1-05, M.c.v. 86 ¢.u. 


* We are indebted for this case-record to Dr. Kenneth Chalmers, 
M.R.C.P.E., formerly house-physician to one of us (L. 8. P. D.). 


— 

e 

pellagrins 

eriberi or 

brell and 

9). Some 

after 

ichel and 

1940, 


362 THE LANCET] 


PROFESSOR DAVIDSON, DR. GIRDWOOD: THE IMBALANCE OF VITAMINS 


6, 1948 


Folie acid was given by mouth in a dosage of 50 mg. daily. 
The intestinal symptoms responded rapidly to this therapy. 
A week after the start of folic acid a fiery red rash of butterfly 
distribution appeared on her face. She also had a slight 
cheilosis, and her tongue became raw and painful during the 
exacerbations of her dermatitis. The backs of her hands were 
scaly, but there was no reddening of the skin. Another 
prominent feature was an intensive mental depression. No 
relief was obtained from the administration of nicotinic acid, 
but combined therapy with folic acid and parenteral liver 
caused the dermatitis to subside in four days. After six 
weeks’ combined therapy, liver injections were discontinued 
and the dermatitis recurred. Folic acid was now discontinued, 
and the dermatitis improved in a week. - Subsequent therapy 
was with parenteral liver alone, and there was no recurrence, 


DISCUSSION 


In these cases some features of vitamin deficiency 
developed during the administration of folic acid 
(pteroylglutamic acid), or increased in intensity after 
treatment began. The question arises whether these 
features were due solely to a direct deficiency of missing 
vitamins or were initiated or increased by an antagonistic 
effect of folic acid. In the sprue syndrome it is well 
known that, because of malabsorption, a wide variety 
of vitamin and mineral deficiencies can occur. Peri- 
pheral neuritis has not infrequently been reported, 
but subacute combined degeneration of the cord is 
stated to be very rare. Our experience of a large number 
of cases seen at home and abroad has been that peripheral 
neuritis is uncommon in the sprue syndrome. When 
present it is usually mild and disappears coincidentally 
with control of the diarrhea and improvement in the 
general health. The peripheral neuritis present in cases 3 
and 4 was unusually severe. Moreover, in case 3 the 
peripheral neuritis increased in severity while folic acid 
was being given, though the general alimentary symptoms 
were improved. 

Weir and Comfort (1947), describing the failure of 
folic acid to influence the clinical course of non-tropical 
sprue, noted a “‘ peculiar generalised paralysis’ in one 
of the patients who was taking 15 mg. of folic acid by 
mouth each day. No neurological details are given, 
and no comment is made about the occurrence of paralysis 
in non-tropical sprue. 

The features reported above might be held to support 
the view that, by some antagonistic action, folie acid 
had augmented a latent state of vitamin deficiency. 
Signs of involvement of the nervous system have appeared 
in only 2 out of 14 cases of the sprue syndrome in 
adults treated by us with folic acid—a much lower 
proportion than in pernicious anemia. 

The fact that folic acid can lead to a well-marked 
improvement of the hematological picture in pernicious 
anemia concomitantly with the development of neuro- 
logical features suggests that the clinical features of this 
disease are caused by a deficiency of several factors. 
It does not follow, however, that the neurological features 
are necessarily the result of vitamin imbalance, since 
their development could be explained by a direct 
deficiency of a neurotrophic factor which is not present 
in folic acid. On the other hand, it could be argued 
that the pronounced rise in incidence of involvement 
of the nervous system in pernicious anemia treated with 
folic acid alone, and the rapidity and intensity of the 
involvement in some cases, support the view that folic 
acid exerts some action antagonistic to other members 
of the vitamin-B complex. Further evidence of such an 
antagonistic action has been reported by. Ross et al. 
(1948). They claim that subacute combined degéneration 
of the cord develops more frequently and more severely 
in cases of pernicious anemia treated with folic acid in 
doses of 10 mg. or more daily than in those receiving 
5 mg. or less daily, and that 11 out of 21 of their patients 
developed or showed progression of subacute combined 
degeneration of the cord while on treatment with folic 


acid. We have found neurological changes in 8 out of 
20 cases of pernicious anemia treated with folic acid 
alone, and several other series of papers reviewed by 
Sargent (1947) give figures up to 25%. Though it is 
generally agreed that changes in the peripheral nerves 
usually precede involvement of the cord, such a wide- 
spread and rapid paralysis as reported in case 1 is in our 
experience exceptional. 

Before, however, it could be accepted that such signs 
of neurological involvement were the result of vitamin 
imbalance and not due to direct vitamin deficiency, it 
would be necessary to compare the incidence and severity 
of neurological features in patients with the sprue 
syndrome or with pernicious anemia treated with folic 
acid with a series of similar patients treated before the 
introduction of liver therapy in 1926. For reasons 
suggested below, patients treated with liver or liver 
extract, even in inadequate amounts, would not constitute 
suitable controls for this purpose. 

We would like to put forward the suggestion that 


' purified parenteral liver extracts may contain a substance 


which enhances the absorption or utilisation or facilitates 
the liberation from an inactive state of various members 
of the vitamin-B complex. The following observations 
support this hypothesis. A single injection of 1 or 2 ml. 
of a highly purified liver extract which contains 
insignificant traces of any member of the vitamin-B 
complex produces the most dramatic effects on a wide 
variety of features of vitamin deficiency—e.g., glossitis, 
stomatitis, anorexia, diarrhea, peripheral neuritis, sub- 
acute combined degeneration of the cord, anemia, &c. 
There is evidence that the potent material in purified 
liver extract acts, in so far as folic acid is concerned, 
by facilitating its utilisation or its liberation from its 
conjugated form in food. It seems to us possible, 
therefore, that liver extract may act in a similar way 
in relation to other members of the vitamin-B complex. 
If this is correct, the reason why liver extract prevents 
the occurrence of neurological features in pernicious 
anemia does not depend on its containing some hypo- 
thetical neurotrophic factor but on its capacity to 
liberate this factor from its inactive form in food or to 
facilitate its absorption or its utilisation. This hypo- 
thesis could be tested by estimating the concentration 


. of various members of the vitamin-B complex in the 


blood and urine before and after the injection of purified 
liver extract. It would also be interesting to compare 
the figures with those obtained after the administration 
of folic acid. 

From what has been said it is clear that it would be 
unwise to come to any final conclusion about whether 
the signs of deficiency which may arise in patients with 
the sprue syndrome or with pernicious anzemia treated 
with folic acid are the result of vitamin imbalance or are 
due simply to a direct deficiency of missing factors which 
have not been supplied. From a practical and clinical 
point of view, however, it is clear that the administration 
of liver or of liver extract will prevent the occurrence 
of eertain features of vitamin deficiency and alleviate 
or cure them if they are established. Since the treat- 
ment of pernicious anemia with parenteral liver is 
exceedingly simple and successful, there seems to be no 
place for folic acid, except possibly for short temporary 
periods for patients who are on holiday or have become 
sensitised to liver extract. and are awaiting desensitisa- 
tion. In the sprue syndrome, however, especially in 
tropical sprue, the dramatic effects which folic acid may 
have on the alimentary symptoms make it a valuable 
therapeutic agent. Since we have shown, however, that 
coincident with its use serious signs of vitamin deficiencies 
may arise which can be cured .by the administration of 
liver or liver extract, we suggest that the treatment of 
the sprue syndrome should consist of dietary therapy sup- 
plemented with both folic acid and liver or liver extract. 
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SUMMARY 


In 2 patients with pernicious anemia and 3 with 
sprue treated with folic acid various signs of deficiency 
of the vitamin-B complex arose. These signs did not 
improve until folic acid was supplemented with, or 
superseded by, liver or liver extract. 

The question whether these signs were due to a direct 
deficiency of the missing factors or to vitamin imbalance 
is discussed. 

It is suggested that purified liver extract for parenteral 
use may contain a factor which liberates various members 
of the vitamin-B complex from their inactive form or 
facilitates their absorption or their utilisation in some 
way not yet understood. 

Treatment of the sprue syndrome should consist of 
dietary therapy supplemented with both folic acid and 
liver or liver extract. 
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MEDICAL SPECIALIST CHARGE OF MEDICAL WARDS 


From a West African General Hospital, formerly in Rangoon 


Ir is difficult to assess the value of any form of treat- 
ment of melioidosis because of its rarity, the fact that 
it has so seldom been diagnosed before death, and the 
extreme variations in the course and severity of different 
cases (Stanton and Fletcher 1932). We have read only 
five reports of cases receiving more than symptomatic 
treatment and know of none treated with penicillin. 

Grant and Barwell (1943) first showed the effects of 
sulphonamides on melioidosis : 

A regular soldier, after three years’ service in Malaya, 
developed localised osteomyelitis of the left frontal bone and 
both external malleoli, and later a large circumspinal abscess 
with vertebral destruction. B. whitmori’was isolated in pure 
culture. 

Sulphathiazole temporarily reduced the pyrexia but did not 
keep the patient afebrilé. Sulphapyridine was apparently 
successful but too toxic. Sulphadiazine produced an 
immediate response, but pyrexia returned after the course. 


Mayer and Finlayson (1944) treated another soldier 
who had served in the Far East : 

Nearly three years after the illness began, the diagnosis was 
made when B. whitmori was found in pus from a sacro-iliac 
abscess. Improvement followed sulphadiazine and vaccine 
therapy. 


Mirick et al. (1946) showed that B. whitmori was sensi- 
tive to sulphonamides but not to ordinary concentrations 
of penicillin. 


E. J. Harries 
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The five cases lenithal here occurred in n West African 
soldiers in Burma during 1946. 


Case 1.—A man, aged 49, was admitted at the end of 
March, 1946, with two weeks’ history of pain in the right 
hypochondrium. He had high fever, enlargement and tender- 
ness of the liver, and jaundice. Urine, feces, and blood 
showed nothing abnormal. No blood-culture was done. There 
was no response to emetine or, later, to sulphathiazole (2 g. 
followed by 1 g. four-hourly), and he died on April 12. 

Necropsy Findings.—Multiple abscesses in liver (fig. 1) 
and spleen. Liver greatly enlarged (107 0z.). Hepatic abscesses, 
varying in size from that of a match-head to 3 cm. in diameter, 
were loculated and contained greenish-yellow pus. Most of 
them were in groups on the surface. They appeared to have 
a fibrous capsule. Splenic abscesses were similar, and rest of 
spleen was surprisingly firm, with no obvious increase in 
trabecule. 

A pure growth of B. whitmori (Malleomyces pseudomallei) 
was obtained from the pus of both liver and spleen. The 
histological findings were characteristic of the disease. The 
abscesses showed a central necrotic core surrounded by a zone 
of polymorphs; peripheral to this was a hyperemic area 
with large dilated capillaries, many plasma cells, and little 
connective tissue. No giant cells were seen. 


Case 2.—A man, aged 28, had been admitted on March 7, 
1946, to a casualty-clearing station with cough, mucopurulent 
sputum, fever, and clinical evidence of a lesion in the right 
lung. Courses of sulphathiazole and sulphadiazine (2 g. 
followed by 1 g. four-hourly) had produced no satisfactory 
response. 

White-cell count 12,000 per c.mm. (neutrophils 72%). 

Sputum : on ten separate occasions no acid-fast bacilli had 
been found. 

March 17: liver had been enlarged and tender; urine 
had contained bile pigments; radiography of chest had 
shown extensive infiltration of right lung, With apparent 
cavitation in right upper zone. 

April 15: patient was transferred to this hospital as a case 
of lung abscess. 

On admission temperature 103-4°F, pulse-rate 105, respira- 
tions 40 per min., condition poor. 

April 17: white-cell count 7500 per ¢c.mm. ey 
66°). Sputum culture: no pathogenic organisms isola 
Blood-culture sterile. 

Courses of ‘Sulphamezathine’ 2 g. followed by 1 g.four-hourly, 
and penicillin 40,000 units three-hourly, given separately, each 
for five days, produced no response. Patient died on May 5. 

Necropsy Findings.—Right lung completely consolidated ; 
multiple abscesses 1-6 cm. in diameter present at apex, 
containing greenish-yellow pus and surrounded by thin 
necrotic walls, inner surface of which was coated with soft 
caseous material. Rest of lung, on section, showed an arbores- 
cent arrangement of necrotic yellow tissue, very hemorrhagic 
in places. Left lung contained three patches of consolidation, 
with an abscess in the centre of each. Liver and bowel showed 
no abnormality. 

B. whitmori was isolated in pure culture from lung abscesses. 
Histological picture essentially the same as that seen in case 1. 


Case 3.—A man, aged 30, was admitted on May 9, 1946, 
with malaise and fever. 

On examination only lesions found were a few pustules on 
forehead and trunk. There was an irregular pyrexia (fig. 2). 

May 14: papules appeared on forearms and vesicles on 
back. A diagnosis of secondary syphilis was considered. 

May 20: a tender swelling, 1 in. across, appeared on 
forehead, and was fluctuant three, days later. Hb 54%. 
White cells 5400 per c.mm. Chest radiogram normal. 


May 30: urine culture produced a pure profuse growth 
of B. whitmori. Serum agglutination test (B. whitmori) : 
titre 1/80. 


May 31: forehead abscess aspirated ; B. whitmori isolated 
in pure culture. 

At this time the synergic action of sulphonamides and 
penicillin | in vitro (Bigger 1946) was brought to our notice, 
and in view of our previous fatal cases it was felt that the 
heroic dosage advised for typhoid fever might be of value in 
melioidosis. 

Treatment adopted ; sulphathiazole four-hourly, two doses 
of 2 g. followed by doses of 1 g., and penicillin 250,000 units 
three-hourly for four days, to a total of 32 g. and 10,000,000 
units respectively. A favourable response was noted after 


72 hours, and next day the temperature was normal. 
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June 11: urine sterile. 

June 12: urine sterile ; abscess on forehead incised ; pus 
gave scanty B. whitmori on culture. 

June 13, 14, and 15: urine cultures showed an increasing 
number of B. whitmori colonies. Patient’s condition deterio- 
rating, with recrudescence of fever. 

June 15: course of sulphathiazole and penicillin restarted, 


and continued for ten days, to a total of 60 g. and 20,000,000 
units. 


June 16: urine sterile. 

June 20: patient afebrile ; 
and general condition good. 

June 30: further relapse, with evening temperature 104°F ; 
urine sterile. 

July 2: painful swelling 1 in. in diameter on right forearm. 
White cells 6500 per c.mm: (neutrophils 78%). 

July 3: forearm swelling fluctuant ; aspirated ; B. whitmori 
isolated. 

At this stage in-vitro experiments showed no effective 
synergic action of the drugs, and it was decided to try sulpha- 
mezathine alone. 

A course of sulphamezathine 2 g. four-hourly was started, 
with two loading doses of 4 g., and continued for ten days to 
a total of 120 g. 

During this course a further abscess developed over the 
left biceps. It was aspirated, and the pus gave a moderate 
growth of B. whitmori. 

From July 10 to Aug. 10 daily urine cultures proved sterile. 

July 16: recurrence of pyrexia. 

July 18: course of sulphamezathine 2 g. four-hourly to 
66 g. only, because of neutropenia (white cells 3000 per c.mm.). 

Aug. 8: brawny swellings developed in right axillary fold 
and at right elbow. Course begun of sulphamezathine 2 g. 
four-hourly to a total of 66 g. (white cells 5000 per c.mm.). 

Aug. 10: abscesses at axilla and elbow opened under 
thiopentone. Pus gave pure profuse growth of B. whitmori. 

Aug. 25: swelling above right knee. 

Aug. 29: abscess above right knee opened under thiopentone. 
This abscess was situated beneath the deep fascia. The pus 
gave a scanty growth of B. whitmori. 

Sept. 6: course begun of sulphamezathine 2 g. four-hourly 
to a total of 90 g. in eight days. 

All but one of the abscesses were subcutaneous and 
did not affect the lymph-glands. We now think that 
penicillin should have been injected into the abscess 
cavities after aspiration. Sera agglutination tests at 
regular intervals showed no rise in titre beyond the 
1/80 originally recorded. The possibility of a renal focus 
was considered but rejected, since urine cultures remained 
sterile after June 15. All blood-cultures were sterile. 
A significant leucocytosis was not recorded in this case, 
nor was it a feature in the others. The patient was 
evacuated by hospital ship to West Africa in late Sep- 
tember. A vaccine, made from the organism of case 5, 
was administered in doses of 50,000 organisms every 
three days for 4 doses and continued on board the ship 
(Peck and Zwanenburg 1947). One abscess had to be 
opened on board ship, but the patient arrived well in 
October. 


Case 4.—A man, aged 29, was admitted on April 1, 1946, 
with four days’ history of cough and substernal pain. Tracheo- 
bronchitis was diagnosed. General condition good. 

April 11: chest radiogram showed increased density of 
both mid-lung. zones, with cavitation on the left side. Six 
sputum examinations in, fourteen days showed no acid-fast 
bacilli. 

Radiography on April 27 and May 4 showed progression 
of lesions in chest. 

May 18: serum agglutination test (B. whitmori): titre of 
1/20. Blood-culture : contaminated ; no B. whitmori isolated. 

May 24: patient running an irregular fever; _ condition 
deteriorating. 

May 27 : course begun of penicillin 40,000 units three-hourly 
to a total of 4,160,000 units in fourteen days, No’effect on 
fever. 

May 29: serum agglutination test: titre 1/160. White 
cells 6000 per c.mm. (neutrophils 42%, lymphocytes 54%). 

May 30: B. whitmori isolated from sputum for first time. 

June 5: serum agglutination test: 1/640. 

June 10: pure culture of B. whitmori obtained by direc 
plating of sputum. ; 


forehead incision now healed 


June 13: course begun of penicillin 250,000 units three- 
hourly and sulphathiazole 2 g. four-hourly to a total of 
20,000,000 units and 67 g. in ten days. Pyrexia contvolled after 
36 hours. 

June 20: sputum culture produced no B. whitmori. Hence- 
forth daily cultures were done, and on July 11, 24, 25, and 26 
B. whitmori was again found in the sputum. 

July 2: patient developed amcebic dysentery, which was 
treated with emetine, emetine-bismuth-iodide, and quinoxy] 
enemas. 

July 24: course begun of sulphamezathine 2 g. four-hourly 
to a total of 160 g. in thirteen days, because of positive 
sputum. 

July 26: chest radiogram showed right lung clear; left lung 
still apparently much congested ; no cavity seen. 

Patient was repatriated at end of August and he arrived 
well five weeks later. Twenty-one daily sputum examinations’ 
after July 26 gave no growth of B.whitmori. Radiogram and 
clinical examination of the chest were normal on Oct. 4, 1946. 
This man was alive and well in August, 1947. 


Case 5.—A man, aged 23, was admitted to this hospital 


on Feb. 4, 1946, with fever and a productive cough. A smal! 
hemoptysis had occurred in January, 1946. 


Fig. |—Liver, from case |, showing parts of two large abscess cavities 
with cedematous vascular —_ tissue between. The walls 
consist of granulation and fibrous tissue, and the cavities contain 

eae exudate. Gram-stained sections did not show bacteria. 

x 50. 


Feb. 5: chest radiogram showed a patch of consolidation 
in right upper zone, with central irregular translucency, 
suggesting a cavity. There were no abnormal physical signs. 
Three sputum examinations showed no acid-fast bacilli. In 
due course the cough cleared. 

March 2: chest radiogram still showed likely cavitation, 
but surrounding opacity was less pronounced. The patient 
was kept under observation. 

May 17: chest radiogram showed definite cystic change on 
right. Cough and chest pain were now complained of. 

May 24: cystic appearance on radiography more pro- 
nounced, Still no physical signs. Four sputum examinations 
revealed no acid-fast bacilli. 

June 7: blood-culture proved sterile. 

June 9: patient now producing 6-8 oz. of purulent sputum 
daily. Hb 90%, red cells 4,400,000 per c.mm.; white cells 
8000 per c.mm. (neutrophils 50%); erythrocyte-sedimentation 
rate 42 mm: in one hour (Wintrobe). Urine: no abnormal 
findings. Serum agglutination test (B. whitmori) : titre 1/1280. 

June 17: serum agglutination test: titre 1/1280. 

June 18: chest radiogram now showed a large cavity 
occupying the site of the previous lesion. 

June 21: sputum culture produced a pure profuse growth 
of B. whitmori on blood-agar plate treated with penicillin 
5 units per c.cm. 

Treatment adopted : 250,000 units of penicillin three-hourly 
and sulphamezathine 1 g. four-hourly for ten da 

June 26: patient had a hemoptysis of about 2 oz. 

June 28: chest radiogram now showed an obvious large 
thick-walled cavity in right lung (fig. 3) ; lateral view showed 
cavity situated anteriorly. 

In view of the radiograms it was considered that local 
penicillin in high dosage into the cavity would be beneficial. 
In-vitro experiments showed that, to affect materially the 
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PENICILLIN 250,000 units 3-Hriy. SULPHAMEZATHINE 
29.4-Hrly. 2g. 4-Hrly. 2g.4-Hrly. 
105 + 
104 2g. 4-Hrly. 1g. 4-Hrly. 
ios 1 
102 
§ 101 7 
100 4 
SSI\N 
38 
9 16 23 30 6 13 20 27 a " 18 25 1 8 
MAY JUNE JULY AUGUST 


Fig. 2—Temperature chart of case 3. 


growth of the organism, at least 650 units of penicillin per 
ml. was necessary. 

June 29: penicillin 300,000 units in 6 ml. of saline was 
injected into the lung cavity. 

July 2: since lung puncture, patient produced only a small 


amount of mucoid sputum daily. White cells 6700 per c.mm. - 


Hb 90%. 

From July 3 to July 19 daily sputum cultures had not 
produced any B. whitmori. 

July 20: one colony only of B. whitmori isolated from 
sputum. Because of this, it was decided to give a further 
course of sulphamezathine. 


July 24: course begun of sulphamezathine 2 g. four-hourly 
to a total of 160 g. in thirteen days. 

* July 30: chest radiogram showed that the large cavity 
in right lung was no longer visible. 

This was in all respects a most satisfactory case. In 
spite of the high resistance of the organism, local instilla- 
tion of penicillin was followed by considerable improve- 
ment. The patient was repatriated in good health at the 
end of August after five weeks’ symptom-free observation. 
He was well when he arrived in West Africa five weeks 
later. Chest radiogram normal on Oct. 4, 1946. 


BACTERIOLOGY 

The final diagnosis of melioidosis depends on the 
recovery of B. whitmori. It is worth while to draw atten- 
tion once more to the fact that the organism may be 
discarded as a contaminant. All cultures performed in 
this series were kept in the incubator for at least 48 
hours. Helpful characteristics are the typical button 
shape of the colonies and aromatic odour of cultures. 

Strains 1 and 2* were typical, but strain 2 did not 
ferment sugars in occasional subcultures. 

Penicillin-treated plates were useful in isolating 
B. whitmori, but were not essential for routine cultures. 

The corrugated appearance of colonies after four days’ 
incubation was well marked and upheld Nicholls’s 
suggestion that this is the virulent state. In fact, after 
repeated subculture the organisms lost this property 
and at the same time lost their ability to produce the 
Strauss reaction. Viable strain-2 organisms were cultured 
from pus which had been obtained at necropsy and kept 
in the cold for four months. Culture of this pus at regular 
intervals revealed a slow diminution in virulence and 
rough-colony formation. 

At no time did strains 3, 4, and 5 show the degree of 


corrugation noted in strains 1 and 2. This suggested less . 


virulence and perhaps may be correlated with the less 
profound toxemia in these patients. After continued 
therapy the organism from case 3 lost its ability to form 
corrugated colonies.’ 

Agglutinable suspensions of strain 2, made by the 
method advocated for B. proteus suspensions (Bridges 
1944), were used throughout the series. The Felix method 
was used, and the titre recorded as the last tube showing 
agglutination. The end-result was always well marked. 

Control tests were carried out on other sera: syphilis 
40; infective hepatitis 4; tuberculosis of lung 2; other 


* The strains are numbered aecording to the cases from which they 
were derived. 


fevers 10. In no instance did controls give a higher titre 
than 1/20. Most were recorded as nil. We are of the 
opinion that a titre of 1/80 is significant, and a titre of 
1/160 almost certainly diagnostic. 


EPIDEMIOLOGY 

These cases came from West African units stationed 
at different points between Prome and Rangoon in 1946. 
One of us saw one other case among them in Arakan in 
1945. As there were never more than 30,000 West 
Africans in these areas the incidence was high, which 
we cannot explain. The Africans lived in much the same 
way as the Indian troops and Burmans, and mixed freely 
with them. 

Melioidosis in Burma has previously only been 
reported in Rangoon. 

We have not found the disease in rats in the Rangoon 
area, though more than 500 were examined. 


COMMENTS 
Melioidosis varies in severity from a fulminating 
disease, often choleraic and rapidly fatal, to one of slow 

suppuration in one or two sites. 
Sulphonamides should benefit all types of case if they 
can be given early enough. Those cases not recognised 
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until multiple abscesses have formed in vital organs are 
not likely to respond to the present means of therapy. 

We believe that cases in which suppuration has 
occurred should be treated on these lines : 


(1) Large doses of a sulphonamide for at least ten days. 
Sulphamezathine 2 g. four-hourly is effective and is by far the 
safest drug in hot climates. 

(2) Treatment of all accessible abscesses by incision or 
aspiration and local penicillin. 

_ (3) Active immunisation by a vaccine where there is no 
rise in titre. 

Three patients treated on these lines did well, but only 
one could be followed for more than three months, a 
period too short for drawing definite conclusions. 

Two cases of a more severe type did not respond to 
sulphonamides and penicillin. At necropsy multiple 
abscesses were found in the lungs of one and in the liver 
and spleen of the other. 


SUMMARY 


Five cases of melioidosis are described, two of them 
fatal; the necropsy findings are given. 

Three cases responded well to chemotherapy. 

The virulence of B. whitmori seems to vary consider- 
ably. 

No definite conclusions can be drawn until many types 


of the disease can be treated and followed for a long 
time. 


We wish to thank Dr. J. C. Cruickshank, of the London 
School of Hygiene and Tropical Medicine, for confirmation of 
the bacteriology of the first two cases; Dr. John Lowe, of the 
Caleutta School of Tropical Medicine, for allowing access to 
previous literature ; Major L. H. Nugent, 1.A.M.C., for copies 
of the radiograms ; Dr. A. A. Miller for the photomicrograph 
and attached legend; Lieut.-Colonél C. R. Peck, late a.p. 
pathology, Burma, for his unflagging interest and advice ; ; 
Major A. Ritchie, 8.a.M.c., for his notes on case 2; the West 
African hospital orderlies who throughout maintained accurate 
four-hourly charts; Colonel C. 8. Gross, R.A.M.c., 0.c. General 
Hospital and the D.M.S., S.E.A.L.F., for permission to 
publish ; Major J. B. Borthwick, R.A.M.C., for details of the 
examination of cases 4 and 5 when they arrived in Lagos ; and 
the District Officer, Katsina Division, for tracing case 4. 
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‘“MYANESIN,’ «: - dihydroxy - y - (2 - methylphenoxy)- 
propane, was first described by Berger and Bradley 
in 1946. A few weeks later its application to the 
production of muscular relaxation in anesthesia was 
indicated by Mallinson (1947). 
action, however, was far from clear. Berger and 
Bradley (1947) suggested that its main effect was on the 
spinal cord, because it inhibited, strychnine convulsions, 
which are spinal in type, in smaller doses than those 
which affected the epileptiform convulsions which 
followed the injection of leptazol. Mallinson (1947) 
also commented on the dissimilarity between myanesin 
and curare in that myanesin induced relaxation of the 
abdomen without causing simultaneous intercostal 
paralysis. It has been clearly shown by Stephen and 
Chandy (1947) that myanesin has no action on the trans- 
mission of nervous impulses along nerve trunks, across 


The mechanism of this — 


myoneural junctions, or across the synapses of the spinal 
reflex arc. 

When one of us (A. R. H.) first used myanesin in anes- 
thesia for abdominal surgery he was struck by the 
similarity of its immediate effects to those of thiopentone 
and nitrous oxide given in the manner suggested by 
Organe and Broad (1938). Further, patients were 
often a little drowsy for the first 24 hours after myanesin 
had, been given. Myanesin also produced bradycardia 
and central respiratory depression, which may follow 
rather too large induction doses of thiopentone or of 
hexobarbitone. In one instance, where an alarming 
fall in blood-pressure developed in a sthenic patient after 
the injection of a large dose of myanesin, nikethamide not 
only restored circulatory stability but also completely 
abolished the muscle-relaxing effect of the myanesin. 

These apparent similarities between myanesin and the 
barbiturates suggested that it might be worth while 
to investigate the action of myanesin in hyperkinetic 
states. The following observations were made : 


(1) A man, aged 72, had been having almost continuous 
jacksonian epileptic attacks involving the right half of his 
body for 40 min. The left side was completely unaffected, 
and he had not lost consciousness. During the course of a 
convulsion myanesin 0-4 g. (about 8 mg. per kg.) was injected 
intravenously. Within 30 sec. the jerking ceased and his 
fits remained in abeyance for about 90 min. No alteration 
in his state of consciousness was produced by the myanesin. 
His subsequent attacks were treated with phenobarbitone. ¢ 


(2) A hypertensive patient with encephalopathy developed 
a series of epileptiform convulsions 2 hours after a lumbar 
encephalogram. The fits recurred every 10 min. and lasted 
about 5 min. During the sixth fit myanesin 0-5 g. (about 
7 mg. per kg.) was injected intravenously. He became 
immobile within 30 sec. and gradually recovered consciousness 
in the next few hours. He had no further convulsions. 


(3) A patient with a subdural empyema was having 
recurrent epileptiform convulsions. He received 10 ml. of 
myanesin intravenously during an operation for his condition. 
This stopped the fits, and they remained absent for about 
3 hours. When they returned, myanesin 0-5 g. stopped them 
for afurther 2 hours. With the aid of intramuscular myanesin 
and an occasional dose of paraldehyde this patient was kept 
quiet for the duration of his illness, which terminated fatally 
3 days after operation. When the myanesin was wearing 
off, he had twitching of his mouth and of his jaw muscles 
but no more fits. Myanesin had no effect on his state of 
consciousness. 


(4) A woman of 56 with parkinsonism was about, to have an 
operation for an incarcerated hernia. She had been pre- 
medicated with morphine gr. 1/, and atropine gr. */,99, but 
this had had no influence on her tremor. Just before the 
induction of anewsthesia myanesin was injected intravenously, 
but this had little apparent effect until 10 ml. had been given 
(26 mg. per kg.) ; her eyelids then drooped, and she said she 
felt drowsy and slightly dizzy. She could still answer questions 
and could open her eyes when asked to do so; the force of 
her grip was unaltered. She had nystagmus. Her tremor, 
which had become less after 8 ml. had been given, almost 
disappeared when the full dose had been injected. Three 
days later the same dose of myanesin was given intravenously 
to this patient. On this occasion, though drooping of the 
eyelids, drowsiness, and nystagmus were noted, there was only 
a very temporary reduction in the amplitude of her tremor. 


DISCUSSION 

Myanesin by mouth had no effect on the last patient ; 
nor was it effective in controlling idiopathic epilepsy in 
an adult who was known to respond to phenobarbitone 
and soluble phenytoin (‘ Epanutin’). Possibly the drug is 
inactive when given by mouth because its destruction 
in the liver is so rapid that no appreciable quantity 
can pass unchanged from the portal to the systemic 
circulation. 

The observation that myanesin stops fits within 30 sec. 
is also important. This interval is just a little in excess 


of the arm-brain circulation time (Hunter 1947) and is 
therefore presumptive evidence of a central rather than 


the 

tal 

att 

aff 

an 

ter 

of 

ap 

ep 

of 
di 

Cl 

en 

8c 
to 

pl 

re 

ag 
di 

fa 

in 

te 

et 

ti 

E 
E 

: 

s 


6, 1948 
he spinal 


in anws- 
by the 
opentone 
ested by 
its were 
myanesin 
\dycardia 
follow 
me or of 
alarming 
ient after 
mide not 
»mpletely 
anesin. 

1 and the 
‘th while 
verkinetic 
ontinuous 
alf of his 
inaffected, 
ourse of a 
1s injected 
d and his 
alteration 
myanesin. 
rbitone. ¢ 
developed 
a lumbar 
and lasted 
g. (about 
e became 
sciousness 
ions. 

as having 
10 ml. of 
condition. 
for about 
pped them 
rmyanesin 
was kept 
ted fatally 
is wearing 
w muscles 
is state of 


to have an 
been pre- 

*/roo but 
before the 
avenously, 
been given 
1e said she 
r questions 
ne force of 
er tremor, 
en, almost 
od. Three 
ravenously 
ing of the 
was only 
tremor. 


[| patient ; 
pilepsy in 
barbitone 
drug is 
estraction 

quantity 

systemic 


in 30 sec. 
in excess 
17) and is 
ther than 


THE LANCET] DR. WILSON, DR. GORDON : MYANESIN AS AN AID TO ANZZSTHESIA IN CHILDREN 


1948 367 


a peripheral action of myanesin. By way of contrast 
the action of curare, which is on the myoneural junctions, 
takes at least 90 sec. to become apparent. When an 
attempt is made to deduce which part of the brain is 
affected by myanesin, several difficulties arise. Stephen 
and Chandy (1947) have shown that myanesin produces 
temporary remission of parkinsonian tremor and pain 
of thalamic origin. In the present study it has become 
apparent that those parts of the brain concerned in 
epileptic activity are even more sensitive to the action 
of myanesin. On the other hand, myanesin does not 
diminish motor power; nor, according to Stephen and 
Chandy (1947), has it any infiuence on the normal electro- 
encephalogram. It has relatively little effect on con- 
sciousness. The site of its action is therefore unlikely 
to be the cortex cerebri or the hypothalamic area ; it is 
probably elsewhere in the basal ganglia. 

The more immediate practical importance of the results 
recorded here seems to be that myanesin is a valuable 
agent for the arrest of recurrent epileptic fits. In larger 
doses it temporarily inhibits parkinsonian tremor. The 
facts that its action is relatively evanescent and that it is 
inactive when given by mouth might make it worth while 
to investigate some of the other substituted glycerol 
ethers to see if they might be useful in this field. 


SUMMARY 

Intravenous injections of myanesin were found to 
check epileptiform fits within 30 sec. 

Since this time is a little longer than arm-brain circula- 
tion time, myanesin probably acts centrally. 

Supplies of myanesin were generously provided by The 
British Drug Houses Ltd. 
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MYANESIN AS AN AID TO ANASTHESIA 
IN CHILDREN 


Howarp Bruce WILSON HELEN E. Gordon 
M.B. Aberd., D.P.H., D.A. M.B. Aberd., D.A. 
SENIOR HONORARY AN ASTHETIC 
ANZASTHETIST REGISTRAR 
ROYAL ABERDEEN HOSPITAL FOR SICK CHILDREN 


Mocs attention has been given during the past two 
years to the benefits accruing from anesthetic techniques 
for abdominal surgery in which the patient is maintained 
at a light level of anesthesia and the required mus- 
cular relaxation is achieved with drugs which are not 
aneesthetics. 

At the Royal Aberdeen Hospital for Sick Children the 
properties of a: 8-dihydroxy - y - (2 -methylphenoxy)- 
propane (‘ Myanesin’)! were investigated primarily to 
determine if it is effective and if it has any harmful 
effect on the patient. It was decided in the first place 
to use myanesin on patients in whom the variables 
could be adequately controlled and its true value 
assessed. 

All the cases in this series, numbering about 60, were 
appendicectomies in children aged 3-12 years pre- 
medicated with atropine gr. !/,5) three-quarters of an 
hour before operation. The patients were next anzsthe- 
tised with nitrous oxide, oxygen, and ether and were 
intubated orally with the largest Magill tube which 
could conveniently be passed. This was lubricated with 
10% ‘ Nupercaine’ paste applied sparingly. The anzs- 
thesia was then lightened and stabilised in lower plane 1. 
As would be expected, at this level the abdominal 


1. Berger, F. Bradley, W. Brit. J. Pharmacol. 1946, 1, 265; 
Lancet, 97. 


muscles were not adequately relaxed ; and, when the 


surgeon reached the peritoneum; myanesin was slowly 
injected intravenously. 


The dose of myanesin was 
based on the age of the child by the formula : “f° + 1 ml. 


Thus a child aged 8 years received 5 ml. This system of 
dosage, though admittedly not so scientific as one based 
on body-weight, was considered satisfactory in view of 
the wide safety margin of myanesin.? 


RESULTS 


Relaration.—In most cases relaxation of the abdominal 
muscles came on within a minute and lasted for 7-15 min.., 
after which it passed off fairly rapidly. In toxic cases 
with a high temperature this relaxation passed off more 
rapidly, presumably because of the increased metabolic 
rate. A further injection of myanesin, usually about 
half the initial dose, again relaxed the muscles, this time 
for a longer period up to 30 min. In 3 cases relaxation 
was not complete with the standard dosage, but a slight 
deepening of the anesthesia brought on excellent relaxa- 


tion. Good relaxation was always achieved with less 
general anesthetic than if myanesin had not been 
used. 


Side Effects——To detect any deleterious effects, all 
cases were carefully charted on Nosworthy record cards. 
Analysis of these did not show any significant change 
in pulse-rate or in blood-pressure, and the only change 
noted in respiration was a response to stimulation from 
the field of operation, which confirmed the light level of 
anesthesia. Despite lowered tone of the abdominal 
muscles there appeared to be no diminution of inter- 
costal or diaphragmatic activity and no alteration in 
the character of the respiration. This is difficult to 
understand, since morphologically the abdominal and 
intercostal muscles are identical; but clinieally this 
observation appears to be accurate. 

Urine was examined routinely both before and after 
operation, and no abnormal constituents were detected. 
Urea-clearance tests, made to determine if there was 
any interference with normal renal function, showed no 
deviation from normal. 

Postoperative Complications—None of the children 
had any postoperative complications attributable to the 
anesthetic except one who had «a painless non- 
inflammatory venous thrombosis extending from the 
antecubital fossa to the upper arm but not involving 
the veins in the axilla. In this case myanesin had been 
more rapidly injected than usual. All the patients were 
examined postoperatively for the presence of thrombosis. 
Recovery from anesthesia was rapid, and postoperative 
sedation was required early, usually immediately on 
return to the ward. 

HEMOLYSIS 

In view of a somewhat alarming report of excessive 
hemolysis combined with hemoglobinuria in a case in 
which myanesin had been used,® tests were carried out 
in which all precautions against artificial haemolysis 
were taken. Samples of blood were collected (1) before 
induction: (2) after induction with nitrous oxide, 
oxygen, and ether; and (3) after administration of 
myanesin to the anzsthetised patient, In no case was 
there any hemolysis before anesthesia. After the 
patient was anesthetised with nitrous oxide, oxygen, 


and ether, very slight hemolysis was noted, with a 
slight increase in fragility of the red ces. When in 


addition myanesin was used, there was a considerable 
increase in hemolysis and a definite increase in fragility 
of the. red cells. One must conclude that, in all cases 
where myanesin is introduced into the blood-stream, 
there is some degree of intravascular hemolysis; but 
in the present series, whether beca ause > of | a high renal 


$. Mallinson, F. Lance, 
3. Pugh, rics Enderby, 


1947, i, 9 
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threshold to hemoglobin or because the intravascular 
hemolysis was slight, no hemoglobin was detected in 
the urine postoperatively either by naked eye or spectro- 
scopically. In view of the completely negative post- 
operative clinical findings, combined with the absence 
of abnormal urinary constituents and with uncomplicated 
convalescence, it was felt that the degree of hsemolysis 
was so small that the further use of myanesin was 
justified. Nevertheless, the factors causing hemolysis 
should certainly be investigated further. 


MYANESIN AND SOLUBLE THIOPENTONE 


A further 40 cases have since been completed in which 
myanesin was used as the relaxing agent in conjunction 
with soluble thiopentone (‘ Intraval’ or ‘ Pentothal ’), 
nitrous oxide, oxygen, and in several cases cyclopropane. 
In these ‘cases relaxation was undoubtedly obtained at a 
lighter level of anzesthesia than would have been possible 
with these agents alone. When the thiopentone, nitrous 
oxide, oxygen technique was used, myanesin increased 
the duration of the effect of the anesthetic without 
deepening it. This was particularly noted on return 
to the ward, when the administration of the post- 
operative sedative was unnecessary for a considerable 
time. This is the converse of what happens when the 
general anesthetic is nitrous oxide, oxygen, and ether, 
myanesin apparently having no potentiating effect 
when ether is used. Irrespective of the anesthetic 
agent chosen, the incidence of postoperative vomiting was 
lower than where myanesin had not been used. 


GIVING INTRAVENOUS DRUGS TO CHILDREN 


Even in the very young the veins in the antecubital 
fossa, though small, are remarkably easy of access. 
Very often the veins on the dorsum of the hand, wrist, 
and round the internal malleolus are of surprisingly 
large calibre ; and, though normally a sharp fine-bore 
hypodermic needle (size 16) is used, a ‘Gordh’ needle 
has on occasion proved useful. Particular care must be 
taken in children to avoid intra-arterial injection. 


SUMMARY 


Observations have been made on 100 cases of 
appendicectomy in children aged 3-12 years given 
myanesin as a relaxing agent in addition to nitrous 
oxide, oxygen, and either ether or thiopentone (a few 
cases received cyclopropane). 

In patients lightly anesthetised myanesin was found 
to relax the abdominal muscles satisfactorily. 

In patients anwesthetised with the intravenous barbi- 
turates myanesin increased the duration of anesthesia 
without increasing its depth. 

Myanesin had no demonstrable postoperative ill 
effects on the patients. 

Venous thrombosis occurred in only one case, where 
it was probably due to too rapid injection. 

On naked-eye and spectroscopic examination no 
hemoglobinuria was detected, although it was confirmed 
that there is definite hzemolysis and increased red-cell 
fragility in the blood after the administration of 
myanesin, 


Preliminary Communication 


THE NICOTINIC-ACID TOLERANCE TEST 


NIcoTINIc acid given by mouth is converted in the 
liver into nicotinamide by aminiation of the CO.OH 
group into CO.NH,. The quantity of nicotinic acid 
in excess of the liver’s aminising capacity reaches the 
systemic circulation and causes vasodilatation. The 
threshold quantity is about 100 mg. in health, and is very 
much increased in hepatocellular lesions and in certain 
other pathological conditions. The nicotiric-acid toler- 
ance test (N.T.T.) indicates the aminising capacity of the 
hepatic parenchyma. 

The patient is given a loading dose of 200 mg. (or 
300 mg. when increased tolerance is expected); then, 


if there is no reaction in 10 min., 100 mg. is given every ' 


10 min. until a burning or prickly sensation is felt and 
the face flushes. This standard technique has been used 
in most of the cases reported here. When the amount 
of nicotinic acid given exceeded 1000 mg., the test was 
interrupted and resumed next day with 1000 mg. as the 
loading dose. In some cases of pulmonary tuberculosis 
it was necessary to modify the technique by giving 
daily increasing doses until the limit of tolerance was 
reached, 

The values obtained by the two different techniques 
are not strictly comparable. Nicotinic acid is excreted 
very rapidly, and the recovery of the liver’s aminising 
capacity is also quick. Thus the standard technique 
gives higher values than does the method with daily 
increasing doses; the difference is about 100mg. at a 
N.T.T. value of 600 mg. with the standard technique. 

No harmful effects of the drug have been observed 
in* over 300 cases tested, and in infective hepatitis 
moderate doses (300 mg. t.d.s.) seem to shorten the period 
of invalidity. As previously reported,! I tried excessive 
doses (1800 mg. daily for five days) on myself, and the 
only abnormal results were the signs and symptoms 
of. mild sprue, complete with magenta tongue. These 


disappeared rapidly with massive doses of riboflavine. 
1. Erdei, A. Brit, med, J. 1947, i, 822. 


However, to avoid the possibility of artificial sprue, it 
is advisable to use the standard technique. z 


N.T.1. IN DISEASES OF THE LIVER 

Originally I used the test as a quick ward test to assess 
the severity and check the progress of infective hepatitis. 
In over 200 cases tested the N.7.T. has always shown high 
values, the tolerance being in proportion to the severity 
of the clinical symptoms.. Laboratory liver-function 
tests could be performed in only a small proportion of 
the cases. A decreased galactose tolerance was always 
demonstrated whenever the N.1T.T. -value exceeded 
400 mg., and positive Takata-Ara and thymol-turbidity 
reactions were obtained at N.1T.T. values of 600 mg. 
and over. These findings were as follows : 


Disease No. of cases —N..T.T. (mg.) 
** Normal controls ” 48 50-150 
Infective hepatitis, mild . . 400-600 
severe 53 700-900 
Homologous serum jaundice... 11 800-1200 
Ameebic hepatitis, active = 4 800-1000 
chronic 7 300-600 
Infectious mononucleosis (abdo- 
minal and typhoid forms) .. 3 400-600 
, (loading dose) 
Obstructive jaundice... 5 


Cases of infective hepatitis were classed as Mild or 
Severe according to the clinical picture, and later also 
according to the result of the N.T.7T. 

The n.1.T. value of 600 mg. was obtained only once in 
obstructive jaundice—in a case which had lasted 8 months. 
It was a case of painless obstruction of the common duct 
after antisyphilitic treatment. The long-standing back 
pressure in the bile flow caused some degree of secondary 
hepatocellular damage, as confirmed by biopsy at the opera- 
tion. The history of this exceptional case wil) be published 
separately. In no other case of obstructive jaundice has the 
N.T.T. value exceeded 300 mg. 


N.T.T. AND CYSTINE 
There is considerable evidence that certain amino 
acids, mainly cystine and methionine, are necessary to 


tl 
al 
t] 
Pp 
p 
re 
h 
a 
t 
a 
0 
t 
I 
1 


pases of 
rs given 
» nitrous 
e (a few 


as found 


us barbi- 
1aesthesia 


ative ill 
e, where 


ition no 
onfirmed 
red-cell 
ation of 


sprue, it 


to assess 
hepatitis. 
own high 
severity 
'-function 
ortion of 
ss always 
exceeded 
turbidity 


ing dose) 
0-600 


Mild or 
later also 


y once in 
8 months. 
mon duct 
ing back 
secondary 
the opera- 
published 
ce has the 


n amino 
essary to 


THE LANCET} 


THE NICOTINIC-ACID TOLERANCE TEST 


[MarcH 6, 1948 369 


the normal function and repair of the liver parenchyma, 
and I have considered the possibility that, in hepatitis, 
the body tissues may be raided for these essential com- 
pounds. I gave cystine 3 g. daily for five days to 2 
patients with grossly increased N.1.T. figures. The 
results were as follows : 


N.T.T. (mg.) 
Disease N.T.T. (mg.) after cystine 

Homologous serum jaundice. . 1100 v3 300 

Severe infective hepatitis .. 800 2 200 


In the first case the N.T.T. value two days after cystine 


had been discontinued increased to 900 mg. 


N.T.T. IN VIRUS INFECTIONS 


At this stage I happened to test a case of herpes zoster, 
and a tolerance figure of 1600 mg. was obtained, higher 
than in severe homologous serum jaundice. Another 
case of herpes zoster gave a N.T.T. value of 1400 mg., and 
a case of Bell’s palsy of sudden onset, with involvement 
of the motor roots of the trigeminal and hypoglossal 
nerves, reacted only at 800 mg. These patients recovered 
completely within two weeks. 

Some laboratory liver-function tests were made on one 
of the cases of herpes zoster: the van den Bergh reaction 
was negative; the excretion in the galactose-tolerance 
test was 2-65¢g.; and the serum albumin : globulin 
ratio was 1-3: 1. Three cases of infectious mononucleosis 
tested gave N.T.T. values of 400, 600, and 600 mg. 


N.T.T. IN PULMONARY TUBERCULOSIS 


The N.?.T. was performed on 13 cases of pulmonary 
tuberculosis. In these cases daily increasing doses of 
nicotinic acid were given, as already mentioned. The 
loading dose value (200 mg.) was obtained in one elderly 
patient only; he had a relatively inactive fibrous 
lesion. In the other 12 cases the N.T.T. values were 
300-500 mg.; young patients with a relatively short 
history of the illness gave the highest values; wasted 
patients gave rather low ones. 

I tried to correlate these findings with the patients’ 
protein metabolism. There being no facilities for 
estimation of the nitrogen balance, in 6 male patients 
the 24-hour urinary output of creatinine was colori- 
metrically determined, giving the following results : 


Type of patient and disease (ng.)* 
1 Young; toxic ED 
2 Elderly ; active bilateral 500... 4:3 
3 Empyema draining well, 
4 Young; toxic 300... 
5 Young; toxic, a.pP. being 
6 Active disease, gross loss of 


*N.7T.7. values obtained by the method of daily increasing 
doses are lower than those obtained by the standard 
technique. 


+ The normal daily output of creatinine is 1-1-5 g. 


DISCUSSION AND CONCLUSIONS 


It seems to be established that N.T.T. always gives 
an increased figure in hepatocellular lesions, and that 
the tolerance is proportional to the severity of the 
lesion. 

It is further probable that N.1.T. indicates the amount 
of waste products present from the breakdown of protein 
molecules, and the decreased tolerance after cystine 
(should this be confirmed in further tests) seems to 
indicate that the protein concerned is endogenous. 
Such an increased breakdown of body proteins certainly 
takes place in diseases of the liver parenchyma, but it has 


also been shown that the same process must be assumed 
in several illnesses not directly connected with liver 
functions—certain virus infections, and tuberculosis— 
as indicated by increased N.T.T. values. 

The “normal controls” mentioned above include 
patients with different illnesses (bronchitis, pneumonia, 
septic throat, helminthiasis, &c.) with no increased 
N.T.T. values. It is probable, however, that increased 
N.T.T. values will be found in other medical conditions. 
Thomson? found evidence for increased loss of body 
protein in typhoid fever and malaria, and Stevenson 
et al.* refer to this breakdown process ‘in certain 
diseases.” 

This protein destruction in various illnesses is similar 
to the protein katabolic period after surgical trauma, 
described by Cuthbertson,‘ and further studied by 
Howard,® Stevenson et Beattie,® and others. These 
workers have, however, restricted the study of nega- 
tive nitrogen balance to surgical conditions, such as 
fractures, burns, and operation trauma. They all agree 
that the nitrogen loss may be enormous if the patient is 
otherwise fit, and is reduced or even absent in wasted or 
starved patients. 

Similar to the finding that the administration of cystine 
seems to reduce N.T.T, values is that of Croft and 
Peters,’? who found that the nitrogen loss in burned 
animals could be eliminated with methionine. Peters * 
has reported improvement in severe cases of exfoliative 
dermatitis—truly a medical condition—treated with 
methionine, probably by reducing the protein 
breakdown. 

It is justifiable to assume that the breakdown of body 
proteins in surgical and non-hepatic medical trauma is 
the same as that in hepatitis. In infective hepatitis 
one might argue that increased N.T.T. values are obtained 
because it is a virus infection, but the values are also 
increased in acute amebic hepatitis ; so this cannot be 
the true explanation. 

Thus the question arises whether all these three 
phenomena are not identical; and, if so, which is the 
primary cause for the protein breakdown—damage to 
the liver parenchyma or the trauma? Does surgical or 
medical trauma cause hepatocellular damage by toxic 
by-products, and are the body-protein stores only then 
raided by the liver for its specific remedies, methionine 
and cystine ? Or are proteins broken down in anticipation 
and for protection of the liver against possible injury ? 

Whatever the primary cause of the protein katabolism 
(liver damage or an attempt to prevent this), the reaction 
does not take place, and this protection is not given, 
in wasted and debilitated patients. It is possible that 
the administration of methionine and cystine may fill 
the gap, thus preventing the degeneration of the liver 
parenchyma so often observed at necropsy after a long 
illness. It is also possible that the therapeutic adminis- 
tration of nicotinic acid may provide the liver with an 
easy vehicle for removing the waste amino-acids. Some 
improvement in infective hepatitis on nicotinic acid has 
been observed. The nicotinic-acid tolerance test may 
be useful in further work on this subject by indicating 
the degree of protein breakdown. 


My thanks are due to Dr. G, E. Beaumont for his encourage- 
ment and criticism throughout this work, and to Lieut.-Colonel 
G. Joly Dixon for his advice and encouragement. My 
release from the R.A.M.C. prevented me from completing the 
inquiry. 
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_ Medical Societies 


HUNTERIAN SOCIETY 
Rheumatism in Hunter’s Time 


THis society met at the Mansion House on Feb. 23, 
with ae A. E. Rocue, the president, in the chair, to hear 
Dr. W. S. C. CoPEMAN deliver the annual oration. He 
said that ‘before, the days of John Hunter the intimate 
relation between clinical’ observation, physiology, and 
pathology: was not defined or codified. 

Sydenham, partly as a result of painful personal 
experiences, separated gout from other forms of arthritis, 
recognising acute and chronic forms and exacerbations 
and remissions ; he also described lumbago as a variety 
of rheumatism. But the terms gout’? and rheuma- 
tism’’ eontinued to embrace a large and _ indefinite 
collection of syndromes throughout the eighteenth 
century. Sativages in his great work Nosologia Methodica 
(1763) made the first real attempt at classification, and 
defined rheumatism as a generic term for many diseases 
affecting the bones and muscles and accompanied by 
pain and disability. William Cullen in his Synopsis dealt 
with rheumatism under the headings of ‘‘ acute’’ and 
‘chronic’? and of odontalgia (toothache) which was 
considered to be arthrédynia of the socket and a form of 
rheuma‘tism.. The humoral theory of the origin of gout 
persist -d well into the eighteenth century. Oliver, of 
Bath, in 1707 described it as a most stubborn distemper 
‘* baffling all the professors of pliysick that ever have 
appeared in the world,’ and said that the cause lay 

‘too deep for any ‘medicine or method yet known to 
come at the bottom of it.” Cadogan (f771) put forward 
the disagreeable view that gouty persons suffered by 
their own fault, and that although this fact was some- 
times recognised by enlightened doctors they were afraid 
to tell their patients so. THis’ writer thought the causes 
might be very fairly reduced to these three—indolence, 
intemperanee, and vexation. 

No etiological distinction between acute and chronic 
rheumatism was made -in the eighteenth century. 
Dumoulin (1710) gave it as the opinion of the English 
school of. physicians that the disease had become 
commoner and was due to fermentation of acid salts in 
the blood. “Some of these eighteenth-century authors 
seemed to regard rheumatism as a diffuse type of floating 
gout, though Cullen thought of it as an inflammatory 
disorder of the blood-vessels caused by cold. Lumbago 
and sciatica were ascribed by Sydenham and his followers 
to rheumatism with a special localisation. The humoral 
theory waned in the middle of the century, and it came 
to be realised that each disease had a special anatomical 
end-result. This was crystallised in the publications of 
Morgagni, and improved upon by Matthew Baillie in his 
Morbid Anatomy (1793). 

Malingéring was apparently a feature in the wars of 
the Saye ety: century ; Sir John Pringle in his Diseases 
of the Army (1752) suggested that soldiers who reported 
sick for rheumatism, but who had nothing clinically to 
show for it, should be bled to see whether the “buffy 
coat’? (due to quickened erythrocyte sedimentation) 
appeared: ‘Ifthe blood is not found sizy we may presume 
the soldier either pretends indisposition or that the pains 
are of another nature.’’ The first reference to occupa- 
tional factors was: Dr. Falconer’s statement (1795) that 

‘those who work in mines of coal or in other minerals 
and others employed where moisture is concerned are 
particularly liable to this disease.’ 

In the eighteenth century the purpose of treatment 
for rheumatism or gout was to depress fever and to draw 
off *‘ the acrid substances” by bleeding, purging, and 
blistering, and by a small diet and cooling medicines. 
Bleeding, carried out by the lancet or up to a dozen 
leeches, was the most controversial of the methods 
employed. Treatment flourished in the hands of quacks. 
Medicinal waters seemed to have been first described 
by Blackmore, who mentioned approvingly the spas 
of Hampstead and Islington. An early description of 
hydrotherapy was given by Cheshire (1735); and spas 
such as Bath and Buxton have records showing that they 


had long been favoured for the treatment of rheumatic 
disorders. 


‘perineal approach provides. 


Reviews of Books 


The Occasion Fleeting 


BARBER, M.D., 
1947. Pp. 200. 15s. 


Nor for the first time have the Aphorisms of Hippo- 
crates been invoked as the text of such a book as this. 
Dr. Barber has followed up the evolution of the practice 
of medicine during the past generations, and his com- 
ments on this are often timely, apposite, and humorous. 
He gives us frankly a good deal of self-illumination, and 
though there may seem to be at times an overdose of 
quotation marks, his style is conversational, and as 
suitable for the lay reader as for his professional col- 
leagues. The book contains many wise hints not only for 


the undergraduate and the family doctor but also for 
the consultant. 


F.r.c.P. London: H. K. Lewis. 


Retropubic Urinary Surgery 

TERENCE MILLIN, M.A., M.cH. Dubl., ¥.R.C.S., F.R.C.S.1., 

surgeon, All Saints’ Hospital for Genito-Urinary Diseases, 

London. Edinburgh: E. & 8S. Livingstone. 1947. 

Pp. 208. 25s. 

Ir Mr. Millin was not the first to discoVer retropubic 
prostatectomy, he certainly put it on the map; and now 
that he has further surveyed the territory he provides 
us with a more detailed plan, based on an experience of 
over 375 operations. His book is rather more than a 
description of the operation: it is a short monograph 
on prostatic obstruction, with its problems freshly 
approached. Operative technique is related directly to 
the anatomy, pathology, and clinical facts of disease of 
the prostate and bladder neck, which are well described 
and illustrated. His standard operation is explained 
clearly with the help of some good drawings by Miss 
Barbara Nicholson; and it is interesting to note the 
changes he has made in the technique since the first 
published account of the operation. The exposure of 
the adenoma has been simplified by using only diathermy 
and forcipressure to control the bleeding, and by omitting 
the separate dissection of the fascia and capsules. An 
important additional step is the resection of a wedge 
from the posterior segment of the bladder neck: this 
has almost eliminated postoperative obstruction. The 
operation may be adapted to several kinds of bladder- 
neek disease. For the calculous prostate he performs 
a subtotal prostatectomy without opening the false 
capsule and thus avoids the difficulty presented by the 
absence of planes of cleavage within the gland. - For 
carcinoma ,f the prostate the operation is still further 
extended, the whole gland being removed together with 
a cuff of bladder—at least as radical an attack as the 
_ Other retropubic operations 
are described for postprostatectomy obstruction, trau- 
matic rupture of the posterior urethra, and stress 
incontinence in women. 
Mr. Millin is concise and easy to read, while his 

enthusiasm and disarming partiality make his presenta- 
tion of the subject clear and forceful. 


EEO 


New Biology 3 (London: Penguin Books. 1947. 
Pp. 175. 1s.).—It is refreshing to find scientific essays which 
neither overwhelm the general reader with technicalities nor 
infuriate him with patronage. The Penguin series is excellent ; 
and this issue, under the editorship of M. L. Johnson and 
Michael Abercrombie, deals among other things with locusts, 
roundworms, the electron microscope (beautiful photographs), 
and ship-fouling. All this and more for less than the price of 
a pint of beer is solid comfort in an inflated world. 


A Handbook of Hygiene (2nd ed. London: E. Arnold. 
1947. Pp. 368. 7s. 6d.).—Dr..C. G. Eastwood’s useful little 
book deserved a new edition, for it is ten years since the last 
appeared. Some parts have been entirely rewritten ; and the 
section on the physiology of reproduction has been expanded. 
The pictures are of prime importance, and the text explains 
and elaborates them. They are very good in the main, but 
one or two now have an old-fashioned look—notably the 
diagram of the human nervous system in relation to the body, 
and the dark scene of children being tested by means of the 
audiometer. A few others have not reproduced well on 


contemporary paper. 
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the most positive treatment 
for the 


most common deficiency 


Anaemia caused by lack of iron is seen in day to day 


practice more often than any other condition due to 


nutritional defect. Iron in the most effective form— 


_ ferrous iron—provides the rational, straightforward anaemias. Haemoglobin regeneration occurs at the 
treatment. Fersolate, the tablet preparation of fer- rate of one to two per cent daily—usually from a dose of 
rous sulphate with traces of copper and manganese, three Fersolate Tablets per day—and the patient's 
is widely used for combating the iron deficiency well-being is rapidly restored. ‘ 


Each tablet contains exsiccated ferrous sulphate, 200 mg ; 
copper sulphate, 2.5 mg.; manganese sulphate, 2.5 mg. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


In every language, ‘A' and 'D' are momentous members of the medical 
alphabet. The maintenance of health and the re-establishment of well- 
being after illness are intimately linked with the state of vitamins A and 
D nutrition. During infancy and childhood these same nutritional factors, 
above all others, secure orderly growth and development. And, almost 
everywhere, Adexolin is synonymous with these two vitamins—the highly 
concentrated, refined preparation, acceptable even in the hottest climate. 
Adexolin Liquid is effective in drop doses: twelve drops daily for the baby... 
twenty drops for the adolescent... and up to sixty drops for the debilitated adult. 
Indeed, whatever the indication for additional vitamins A and D, Adexolin Liquid may 


be prescribed at the precise dosage to meet the patient's needs. 


LIQUID 


Each $ minim drop contains approximately 
350 i.u. vitamin A and 60 i.u. vitamin D 


GLAXO LABORATORIES LTD., Other factories and laboratories in England at Barnard Castie, Driffieid, 
Stratford E.15 and Ulverston (under construction). In Argentina, ‘Australia, 
GREENFORD, MIDDLESEX, ENGLAND India, Italy and New Zealand. Agents in almost every country in the world 
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pyranisamine maleate 


a recent ‘advance in the treatment 
of allergic conditions 


‘ANTHISAN' is a substance with a powerful 
antihistaminic activity and of low toxicity. 
Following encouraging reports on its use in the 


treatment of serum sickness, angio-neurotic 


Supplies : oedema, hay fever, vasomotor rhinitis and 
containers of 25, 2s. 9d. allergic skin conditions it is now made available, 
Tablets of 0.10. Gm. in limited quantities, to the medical profession, 
containers of 25, 4s. Od. = through the usual trade channels. 
500, 60s. Od. 


Ampoules of 2 c.c. 
(2.5 per cent. solution) 
boxes of 10, 8s. Od. 
50, 36s. Od. Further information is available from 


subject to purchase our Medical Information Department 
(‘phone ILFord 3060, exts. 99 and 100) 


M=B 


manufactured by 


MAY & BAKER LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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Folic Acid and the Nervous System 


OnE of the surprises of treatment with folic acid 
has been the complete failure of this anti-anzmic 
substance to influence the changes in the nervous 
system (both peripheral and central) that occur in 
many patients with pernicious anemia.’ It can be 
argued, with ArTHUR Hurst, that the changes in the 
hemopoietic system and in the nervous system are 
due to deficiencies of different factors, both some- 
how connected with the achlorhydria that is always 
found; and in support it can be noted that there 
are patients with pernicious anzemia who have no 
detectable involvement of the central nervous system, 
and patients with combined tract degeneration in the 
spinal cord who have no anemia. Even so, it is 
hard to explain why signs of damage to the posterior 
and lateral spinal cord tracts should appear—some- 
times with acute onset—in those whose blood has been 
restored to normal and is being kept normal by giving 
folic acid. This acute cord involvement is something 
new—something not previously noticed in the natural 
history of the disease complex we know as pernicious 
anemia. Furthermore, when proper treatment with 
liver is substituted for the folic acid, recovery of the 
nervous system is much quicker than is usual in the 
naturally occurring combination of pernicious anzemia 
and posterolateral tract sclerosis. Some workers 
have indeed begun to suspect that folic acid, for all 
its hemopoietic benefits, may interfere in some way 
with the metabolism or function of the conducting 
tissue of the nervous system. 


In the U.S.A., Ross and colleagues * describe 22 cases 
of pernicious anemia treated with folic acid. In 7 of 
them this acute posterolateral dysfunction appeared 
during treatment’; in 4 others pre-existing signs of 
nervous disturbance became worse, and in another 
case sich signs did not improve. Of 5 acutely 
affected patients who were given liver extract in 
addition to folic acid, the signs progressed in 4 and in 
the other they did mot disappear until folic acid was 
discontinued : when liver extract alone was given, 
they all recovered. Elsewhere in this issue Professor 
Davipson and Dr. Grrpwoop similarly report 2 
cases of pernicious anzmia in which signs of postero- 
lateral tract affection appeared during treatment with 
folic acid but disappeared when folic acid was replaced 
by liver. They also, moreover, report 2 cases in 
which signs of severe peripheral neuritis, with muscular 


1. en hed i, 182; Wagley, P. F. New Engl. J. Med. 1948, 


2. Ross, J. F., Belding, H., Paegel, B..L. Blood, 1948, 3, 68. 


wasting and sensory disturbances, appeared in patients 
who were being given folic acid for steatorrhea. 
One of these patients did not improve on receiving 
thiamine as well as folic acid, but in both of them the 
peripheral neuritis regressed when intramuscular 
liver extract was given and folic acid was stopped. 
Yet another patient, after taking folic acid for relapse 
of sprue contracted in India, developed a combina- 
tion of dermatitis, sore tongue, and mental depression, 
reminiscent of pellagra. This condition did not 
respond to nicotinic acid; it was relieved by folic 
acid and intramuscular liver given together, or by 
liver alone; and when the liver was stopped the 
dermatitis recurred. 


For this curious action of folic acid different explana- 
tions are suggested. Ross and his colleagues observed 
that on the whole the patients who showed signs of 
posterolateral tract disturbance were those receiving 
the larger doses, and they were impressed by the fact 
that the disturbance persisted as long as folic acid 
was taken. They note that folic acid has a terminal 
K+) glutamic acid group and they link this with the 
special part played by K+) glutamic acid in the 
metabolism of the nervous system. Is it possible, 
they ask, that folic acid denies to nervous tissue an 
essential substance, in much the same way as the 
sulphonamides block the utilisation of p-amino- 
benzoic acid in bacterial metabolism ? Davipson 
and Girrpwoop, on the other hand, are impressed 
by the relation of folic acid to the other members of 
the vitamin-B complex. They recall that treatment 
with one member of this complex sometimes brings 
out signs of deficiency of others. The appearance 
of peripheral neuritis and of pellagrous symptoms in 
their steatorrheea patients made them think that such 
a disproportion of vitamin-B members might be 
responsible, and that a similar mechanism might 
explain damage to the posterolateral tract during 
treatment of pernicious anemia with folic acid. 
Liver extract may exert its beneficial effect, they 
believe, by liberating ” the appropriate vitamins 
from “ conjugated” forms. As yet, however, neither 
of these explanations is more than a suggestion to 
be tested by investigations which the two sets of 
workers have in view. At the moment, perhaps, 
Ross’s hypothesis seems the more likely. Whereas 
the American cases are uncomplicated, the Edinburgh 
cases of steatorrhceea have complex histories and 
possibly multiple deficiencies. Although much effort 
has been expended in the past to link subacute 
combined degeneration of the spinal cord with 
vitamin-B deficiency, the connexion is not generally 
regarded as important. And we have to reckon 
with the fact that Spres’s*® patients with nutritional 
anzmia, who were kept on a deficient diet and treated 
with folic acid, did not develop signs of other vitamin-B 
deficiencies. 


This work may well advance our knowledge of the 
causes of these neurological lesions. Meanwhile, 
for the doctor treating patients, the practical lesson 
is clear and agreed : folic acid, whether alone or with 
liver extract, must not be given to patients with 
pernicious anzemia who show any sign of involvement 
of the nervous system. The idea that a ‘mixture of 


3. Spies, T. D. Experiences with Folic Acid. . Chicago, 1947 : 
Spies, T. D., et al. Lancet, Feb. 14, p. 239. 
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folic acid and liver extract is preferable to liver alone 
is decisively negatived. The correct treatment for 
pernicious anemia is to give liver extract by intra- 
muscular injection or a potent desiccated stomach 
preparation by mouth. 


Studies of the Frontal Lobes 


THE many attempts in the past to locate mental 
functions in specified parts of the brain have mostly 
been too crude for acceptance and absurd enough in 
retrospect to make psychologists and psychiatrists 
chary of further speculation of this kind. The derisive 
catchword “ brain mythology” has also acted as a 
deterrent. Consequently, when Moniz put forward 
his operation of leucotomy with a suggestion that by 
cutting association fibres the surgeon might deprive 
delusional ideas of a necessary condition for their 
existence, he was not creating for the treatment a 
favourable climate of opinion. But nowhere is the 
therapist more adventurous, empirical, and sanguine 
than in psychiatry ; and the operation established 
itself without suffering any serious detriment from 
its speculative initial assumptions. Having established 
itself, it seems to be heaping coals of fire on the heads 
of those strict thinkers who looked harshly on its 
beginnings ; for it has afforded valuable evidence 
about the anatomy of the brain and has stimulated 
profitable thought about the connexions between 
brain structure and mental functions. Prof. LE.Gros 
CLARK’s paper (p. 353) bears witness to the former 
and Dr. Rrrcenie RvssE.L’s (p. 356) to the latter. 

The researches of ALFRED MEYER and his colleagues 
at the Maudsley Hospital amplified our knowledge 
of the connexions of the frontal lobe in man, because 
the new method of treating mental disease incidentally 
provided the material of a human experiment on 
lines already familiar in laboratory experiments on 
animals. When set alongside the recent American 
studies of MrerrLeER, and his associates, 
and GELLHORN, and the somewhat earlier findings of 
Le Gros CLark, they give a much clearer under- 
standing than was previously possible of thé rdle of 
the frontal lobes and the important pathways which 
connect them with other regions of the cerebral cortex 
and with the hypothalamus. RussELL goes 
boldly forward in propounding his views on the loca- 
tion of psychological functions. He would seat 
memory and the basic pattern of adult intelligence 
near the posterior part of the boundary between the 
parietal and temporal lobes on the dominant side, 
whereas the prefrontal lobes are held responsible for 
determining or moulding these basic patterns during 
maturation, and for mediating emotional drive in 
adult life. He contends that leucotomy relieves 
anxiety by interfering with the complicated mecha- 
nism of cortical activity which, in the presence of con- 
flict, would otherwise reach an intensity sufficient to 
arouse anxiety. 

So far prefrontal leacotomy has thrown more light 
on cerebral anatomy than on cerebral physiology, 
psychology, or psychopathology. The reasons for 
this are only partly inherent in the technical and 
theoretical problems to be solved. The experiment on 
human beings which this surgical treatment inciden- 
tally provides could be turned to fuller advantage if 
before operation, at operation, and afterwards the 


- States. 


‘tissues. 


solution. 


need for minute and systematic examination was 
invariably borne in mind, so that the physiological 
and psychological effects of dividing defined anatomi- 
cal structures were studied with the scrupulous 
exactitude applied to experiments in the laboratory. 
The difficulties in the way of such thoroughness need 
not be minimised; but unless they are overcome 
the full fruits of this therapeutic advance will not 
be gathered. Routine clinical examination by the 
customary psychiatric and psychological methods is 
useful in determining roughly the indications and 
bénefits of the operation, but much more than that 
should be made of such an opportunity. The 
anatomical studies have shown the way. 


Radio-isotopes for Local Treatment of 
Tumours 


THE therapeutie potentialities of the radioactive 
isotopes are being vigorously explored in the United 
Attempts are being made to obtain selective 
irradiation of the lymphatic and reticulo-endothelial 
systems by using colloidal solutions of radioactive 
isotopes of metals that are deposited in these cells. 
Isotopes that are chiefly beta-ray emitters are chosen 
for this purpose because such rays penetrate only 
about a millimetre and so have little effect on surround- 
ing tissues. Solutions of radioactive manganese were 
tried first, but there were difficulties and disadvan- 
tages with this material... Haun, SHEPPARD, and 
their co-workers* now report better results with . 
radioactive gold salts. The isotope selected is 
Au!*§, This has a half-life of only 2-73 days, and a 
short life makes it possible to assess results more 
rapidly and to control treatment more easily. Au!*8 
is a beta-ray emitter but also gives off a weak gamma 
ray; this gamma radiation is not strong enough to 
have any significant effects on tissue but is extremely 
useful in enabling the presence of the isotope to be 
readily traced and its intensity estimated. Finally 
this gold isotope has no troublesome contaminants 
and does not give rise on decay to any longer-lived 
isotopes that might be dangerous. The radioactive 
gold is made into a stable colloidal solution that can 
safely be autoclaved. Given intravenously to patients 
with lymphatic leukemia it has produced some 
remission in the same way as other suitable isotopes. 
A new use for this material is in the local infiltration 
of tumour masses to provide a localised radiation. 
Experience has shown that, provided the tumour is 
not too vascular or friable, the radioactive gold 
particles are retained in the tissues and thus provide 
a localised radiation without disturbing surrounding 
The colloidal gold solution is injected into 
the mass through a long fine needle, as in local 
anzsthetic infiltration. . 

The types of case treated successfully are as follows : 

A patient with Hodgkin’s disease had received various 
forms of treatment, including intravenous nitrogen 
mustard, radioactive manganese, and colloidal gold, 
but two enlarged cervical lymph-nodes had proved 
resistant. They were therefore infiltrated, one with 
1-5 ml. and one with 0-3 ml. of radioactive colloidal gold 
Redness, swelling, and tenderness developed 


1. Hahn, P. F., Sheppard, C. W. Sth. med. J. 1946, 39, 558, 562. 
2. es C. W., Goodell, J. P. B., Hahn, P. F. J. Lab. clin. 


. 1947, 32, 1437 ; Hahn, P. F., Goodell, J. P. B., Sheppard, 
Ibid, p. 1442. 


Cc. W., Cannon, R. O., Francis, H. C. 
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and lasted for about twelve hours. Four months later 
the nodes had disappeared. 


A man had a fibrosarcomatous mass below the left 
clavicle measuring 14 12 cm. and rising 3-5 cm. above 
the surface. It was infiltrated with radioactive gold 
solution, and apart from a feeling of constriction the 
patient had no discomfort. Measurements with Geiger 
counters showed that most of the injected dose had 
been retained in the tissue. Three further infiltrations 
were made at intervals, and after six weeks the mass had 
completely disappeared. 


A man with chronic lymphatic leukemia had enlarge- 
ment of the liver, spleen, and many lymph-nodes; he 
also had numerous raised subcutaneous lesions, largest 
on the forehead. Treatment over a year with colloidal 
radioactive manganese produced a normal white-cell 
count and reduced all the lesions except the sub- 
cutaneous ones. Infiltration with colloidal radioactive 
gold caused the lesions to flatten, and only a discolora- 
tion remained after two weeks. Some more of these 
lesions were treated by fixing over them a gauze dressing 
soaked in the colloidal gold solution and leaving it in 
place for three days. After an inflammatory reaction 
lasting two weeks the treated areas crusted and finally 
desquamated, leaving an area Of apparently normal skin. 

A man had a squamous-cell carcinoma which had 
recurred after many exposures to X rays and now filled 
the left nostril and extended into the internal angle of 
the left orbit. The whole mass in the nostril and over- 
lying the nose was infiltrated with the colloidal gold 
solution and it shrank considerably. The patient felt 
only a temporary burning sensation. 


Such are examples of the good results. Failures 
could be traced to the radioactive gold not being 
retained in the tissue. Several attempts were made 
to infiltrate tumours of the female genital tract, but 
seepage from the tumours was gross, and insufficient 
radioactive material was left in the tissues. A 
metastatic malignant lesion in the scalp was infiltrated, 
but hardly any radioactivity was retained; later 
the tumour was found to have large wide blood- 
vessels by which presumably the radioactive particles 
were rapidly removed. To try to overcome this 
difficulty HaHN is now experimenting with a radio- 
active silver nitrate solution containing the isotope 
Ag", with the idea that the cauterising action of the 
silver salt will aid its retention. Ag’ is a pure 
beta-emitter and there are therefore difficulties in 
detecting its presence by external measuring apparatus. 
and Ag!®, which have some gamma radiation, 
are too long-lived for safety. 

It is only fair to note that these results are still 
preliminary. We do not yet know anything about 
recurrences or the long-term prognosis. The radio- 
active materials have to be handled with great care ; 
all operations, such as preparation of the colloidal 
solutions, have to be carried out behind lead screens. 
The short half-life of the suitable isotopes means that 
treatment centres must obtain the active material 
within a few hours at most of its manufacture; so 
such treatment is at present limited to the U.S.A. 
The cost, however, is not excessive : $2 to $5 per dose. 
A practical technique for treating accessible but deep 
malignant tumours by direct infiltration, instead of 
by X rays through layers of normal tissue or by the 
implantation of radon seeds, would enable a fresh 
attack to be made on this difficult group; and 
infiltration does not carry the dangers that are now 
suspected to accompany intravenous injection of 
radioactive isotopes. We can be sure that further 
experiment will overcome the present technical 
difficulties. 
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Transforming the Hospital 


Tuts week we conclude our short series of articles 
on hospitals in other lands.. Much can be learnt from 
recent experience outside this country, for during the 
inter-war years Britain denied herself the extensive 
construction undertaken elsewhere in Europe and in 
North America. Our hospitals are now both insufficient 
and largely outdated, and it will be long before their 
deficiencies can be made good. In some ways, 
however, this further delay will be an advantage. 
By ending the dual organisation, the National Health 
Service paves the way for a rational plan by which 
each hospital can be designed to link with its neigh- 
bours in the regional network; and to this end 
experiment with the division of personnel and func- 
tions should perhaps precede actual construction. In 
any case opinion on the form and functions of the 
hospital is changing rapidly, and a design which would 
have been readily adopted fifteen or even ten years 
ago would no longer be acceptable today. This change 
is seen most clearly in the insistence that special 
and general hospitals should be brought together. 
Addressing the Royal Society of Medicine last Monday, 
Sir ErnEst Rock CaR.LinG suggested that separation 
can be justified only for reasons of teaching or research ; 
normally the special hospital should return to the 
domain of the general hospital, and in particular 
tuberculosis and other infectious diseases should be 
reintegrated with the main body of hospital practice. 
But, even if they would, most general hospitals are 
in no position to take back into the fold these special 
departments until they move to new and larger sites. 
Voluntary hospitals in the towns, on small sites, 
have had ad-hoc extensions from time to time ; nearly 
all need rebuilding on a site between two and ten 
times as large as at present; and the only way this 
can be done, Sir ERNEsT said, is by moving to the 
edge of the towns. 

The hospital surveys showed that some 100,000 
more hospital beds are needed. Yet, owing to the 
dearth of nursing and other ancillary staff, even the 
existing number cannot be operated to the full; 
and, though aggravated by the war, this shortage is 
more than a passing embarrassment. How, then, is 
the necessary expansion to be achieved? Dr. C. T. 
MAITLAND’s argument,! reiterated at this week’s 
meeting, is that there should be fewer beds and better 
treatment. The hospital, he believes, should be 
principally a treatment centre and only secendarily a 
place of residence. The pressure on beds could be 
eased by having special departments for patients 
undergoing mvestigation and by a rapid tempo in 
the diagnostic departments, while further relief may 
be gained by establishing .hostels for convalescents 
and for certain categories of patients under treatment 
—such as diabetics and those receiving radiotherapy. 
Wise as these suggestions are, however, they do not 
remove the need for recruiting more nurses and other 
hospital workers ; and here success will depend, in 
the words of a delegation from Charing Cross Hospital 
which recently toured the Continent, on the amenities 
and conditions meeting “the needs, the human 
desires, and the social aspirations of the staff.’ ? 


1. See Lancet, 1947, ii, 726. 
2. Travel Reports, no. 1: Visit of Charing Cross De tion to 


European Hospitals. King Edward’s Hospital Fund for 
London. 1948. Is. 
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This has first to be acknowledged at the planning 
stage—for example, by the provision, outside the 
hospital grounds, of nurses’ rooms or flats (as in 
Scandinavia), by the inclusion of bathrooms for 
kitchen personnel, and by providing space for a 
nursery where day staff may leave their children. 
Moreover, nothing capable of lightening the labours 
of the staff should be neglected. Quick and efficient 
lifts, power-driven food trolleys, mechanical floor- 
polishers—these and other devices, though initially 
expensive, are ultimately economical. In this light 
the compactness achieved by JEAN WALTER ® at Lille 
and elsewhere glows with special virtue; and his 
practice of obtaining a job analysis of routine tasks 
before deciding on a plan might well be imitated here. 
No hospital can afford to overlook features which will 
make the life of its staff, and particularly its nursing 
staff, more pleasurable or easy ; and these features 
should be given prominence in the otherwise less 
attractive institutions, which may hope in this way 
to draw Jevel in the race for personnel. 

The capacity to attract and retain staff is pivotal 
to the ultimate success of the hospital programme. 
In the meantime, interest centres round the study of 
hospital functions and the training, organisation, and 
dispersal of staff. Many authorities now urge the 
allocation to hospitals of new and wider functions. 
Sir Ernest Rock Carine holds that they should 
come to be associated with the preventive services ; 
such association, he reasons, would enlarge the vision 
of physicians and surgeons. He would like, too, to 
see a place made in the hospital for general prac- 
titioners—a view shared by Sir WELDON DALRYMPLE- 
Cuampneys. “The general practitioner,” said the 
latter, ‘‘ should have the position he deserves as the 
man at the helm”’; for it is he who best knows 
the circumstances and is in closest sympathy with the 
patient, and he is ‘the one man who can protect 
his patient against mishandling by the specialist.” 
Two trends are thus recognisable: one towards 
breaking down the artificial barriers which now 
separate those in different fields of hospital practice, 
and the other towards bringing together those who 
are employed within and those who work outside the 
hospital. Too often the hospital is an ivory tower ; 
but if these two trends continue it could become a 
meeting-place for all, and help to restore the unity 
of medicine. | 


3. Walter, J. 


Lancet, Jan. 3, p. 36. 


While the progress of a hospital toward efficiency 
may be accelerated or retarded by its status as a public or a 
private institution, social, scientific, and economic forces play 
upon all types of hospitals without regard to their official 
relations. Perhaps the greatest single factor in modern 
hospital development has beeri the specialization of labor, a 
process which may be observed both in the medical branches 
and in general hospital administration. The intensive cultiva- 
tion of limited areas of thought and action is a phenomenon 
characteristic of our age. It has left its impress on all the 
sciences and on most of the arts, but in medicine its first 
strong impulse has now been expended, and the period of 
differentiation, which tended to separate medical practitioners 
into many classes, has been followed by an irresistible demand 
for the co-ordination of the efforts of the different types of 
practitioners. . . . The time is approaching when the specialist 
will not be willing to treat most of his patients unaided, and 
when public opinion will decline to sanction such treatment, 
even if the specialist be willing.”—-The late Dr. 8. 8. 
GoLpWwaTER, On Hospitals. New York and London, 1947 ; p. 7. 


Annotations 


THE TEACHER'S INCOME 


ANYONE reviewing the remuneration of doctors must 
be struck by the smallness of the incomes earned by most 
of those holding full-time academic appointments. 
At a time when an effort is being made to introduce 
national scales of payment this anomaly needs recon- 
sideration, and we are glad to know that at least one 
important professional body has pointed out that the 
salaries of clinical university professors ought to be in 
keeping with those of other specialists in the National 
Health Service. At present such salaries generally 
range from £1500 to £2500 a year, with superannuation 
and sometimes family allowances ; and in the new service 
this is the kind of income which will be earned by all 
but the younger and less successful general practitioner. 
The position is summarised as follows by the distinguished 
holder of one of the less remunerative chairs : 


If we continue to be paid at the same rate as an average 
general practitioner, while the scope of. professorial 
responsibility steadily widens, the supply Of professors 
will eventually cease. We simply cannot go on trying 
to treat, teach, investigate, read, bring on our young men, 
reorganise clinical teaching, and help to direct regional 
hospital affairs, while devoting our leisure to drying dishes 
and laying fires. 


This particular professor has the right to supplement 
his salary by private practice, but with so many other 
responsibilities to fulfil he can make little use of it. And 
the financial situation of his juniors—the senior lecturers 
—with salaries often below £1000, is still less attractive. 
Asking how this situation will be affected by the National 
Health Service, a lecturer in surgery tells us that many of 
his colleagues—notably those teaching preclinical subjects 
—wonder why their remuneration should be “so very 
much lower than that of the general practitioners and 
embryo specialists whose education is in our hands.” 

The difficulty is an old one. On the one hand, it is 
unreasonable that a professor of medicine—perhaps 
one of the leaders of the profession—should earn far 
less than fellow physicians who hold no academic appoint- 
ment. On the other hand, how can a university, as such, 
say that those of its professors who happen to be doctors 
shall thereby be entitled to salaries twice as high as those 
that go with the chairs of chemistry and Greek ? The 
coming of the National Health Service will do some- 
thing to solve the problem for teachers who are able to 
accept part-time appointments and are paid for these 
appointments at the same rates as other specialists, but 
some special arrangement will be necessary if it is to 
help professors and lecturers who are employed full- 
time by their university and are therefore not in a 
position to hold a part-time post too. We can only 
suggest that in such circumstances the hospital for which 
they work should arrange with the university to supple- 
ment their salaries in consideration of their service to 
patients in the hospital. In looking after patients they 
undertake a responsibility additional to that of teaching, 
and there is every reason why this should be recognised 
appropriately. 

Indeed, there seems to be a strong case for special 
remuneration wherever some special responsibility is 
borne by a teacher. It may well be reasonable that all 
university chairs should carry the same salary; but 
there should be a substantial supplement wherever the 
teacher is additionally responsible, or partly responsible, 
for the work of any kind of institute laboratory. Further, 
in so far as the teacher, as clinician or pathologist, 
assumes responsibility in matters of life or death, he 
is entitled to remuneration at least as high as that 
of colleagues outside academic life who have similar 
cares. 
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NEWCASTLE DISEASE 


An article by Mr. Francis which we publish this week 
shows the progress which is being made in active 
immunisation against the commoner virus diseases 
of animals. One of those he considers is Newcastle 
disease of fowls, which has lately been giving much 
trouble in this country. It is thought that the infection 
may have arisen as a “ new disease” in the Far East 
about 1926, and its virus origin was established in 1927 
by Doyle! at Neweastle-on-Tyne. Classically it is 
characterised by evil-smelling yellow diarrhoea ; in about 
70% of birds there are respiratory symptoms, and some 
show nervous derangement. Burnet made the interest- 
ing suggestion that it belongs to the influenza group ; 
and he reports that the virus has caused infection in a 
laboratory worker.? The condition known in the United 
States as avian pneumoencephalitis is now recognised 
as an atypical form of the same disorder. After an 
absence of fourteen years Neweastle disease reappeared in 
Great Britain in February of last year, and before the end 
of April over 70 outbreaks were diagnosed in 23 counties. 
Birds in affected flocks have been destroyed under the 
Fowl Pest Order with the object of again eradicating the 
disease, but there were 112 outbreaks of fowl pest in 
July, 62 in August, and 146 in September. The numbers 
of birds slaughtered in those months were approximately 
19,600, 5300, and 13,000 respectively. Up to November, 
the Minister of Agriculture stated,‘ about 173,000 poultry, 
worth £185,000, had died or been killed because of the 
pest, and Mr. W. R. Wooldridge,® scientific director for 
the Veterinary Education Trust, estimated the consequent 
loss of eggs during 1948 at_15 million. Standstill orders 
have been applied over large areas. 

Though Newcastle disease spread widely in Europe 
during the war, large numbers of dead poultry have been 
imported into Britain. It would seem that, just as in the 
19th century when rinderpest and other diseases were 


‘imported from Europe, British stockmen and consumers 


have paid a heavy price for the privilege of eating 
foreign flesh from infected areas. If the choice was 
open to us, it would have been much better to import 
feeding-stuffs for building up our own poultry flocks. 


THE BASIC COURSE AGAIN 


- In commenting on the report of the Working Party on 
the recruitment and training of nurses, the British 
Hospitals Association have taken the opportunity of 
putting proposals of their own for a constructive short- 
term policy. These include a system of training on the 
lines advocated in our columns for some time past. 
The aim of training, the association believe, should be 
to produce “ a first-class practical bedside nurse.”” They 
think she should begin with a preliminary training course 
lasting 16 weeks if taken in the hospital preliminary 
training school (P.7.s.) ; but they suggest that it might 
preferably be taken at school or in night classes, where it 
could be spread over a longer period : schoolgirls over 16 
would thus be able to combine it with their general 
school education. Those who had taken this “ pre- 
clinical’? course before entering hospital would only 
spend 3—4 weeks in the P.T.s., while those who had not 
had the opportunity would be able to take the whole 
course in 16 weeks. The association share our belief 
that all entrants to the nursing profession shoyld have 
‘equality of opportunity.” The basic nursing course 
would consist of two years’ training (inclusive of the 
preclinical course), predominantly practical in nature, 
and common to all entrants. The examination at the 
end of this course would be essentially practical, and the 
SS ae should not be for the State register 
. Doyle, T. M. J. comp. Puth. 1927, 40, 144. 

2 Burnet, F. M. Med. J. Aust. 1943, ii, 313. 

Hansard, Dec's, par, 128 

5: Bening Standard, Dee. 7, 1947. 


—would carry the designation of “‘ nurse,”’ and the right 
to practise under certain safeguards. A third year 
should be spent partly in practical nursing in hospital 
and advanced theoretical study, and partly in “* elective ” 
training. The aim would be to broaden the nurse’s 
general hospital experience and to improve her arts and 
skills, while giving her the chance to take more responsi- 
bility, and to begin to gain special knowledge in some 
branch that appealed to her. Actual specialisation, 
however, should be postponed, the association say, until 
she holds her State certificate, when she could work for 
a diploma in her chosen field. 

They do not think the student nurse should be moved 
too freely round the hospital, or group of hospitals, in 
which she is studying. , The aim must not be to give 
her experience in every specialty but to train her well in 
medical and surgical nursing, including gynecology. 
But for some reason they hold that student status 
would give her “ many grave misconceptions as to the 
nature of her professional life and her responsibilities as 
a practising nurse.” It is difficult to see why this should 
be so: the effects of their status on other types of 
student are not so malign. 

Some additional proposals on the organisation of 
training and the administration of nursing deserve 
study. The association emphasise the value of good , 
staff relationships, and maintain that appointments 
must therefore remain the prerogative of the hospital 
management committees. They oppose undue centralisa- 
tion and administrative control. Too many bodies, 
unlike many hands, do not make light work. They feel 
that if we are to have latitude for initiative and experi- 
ment in nursing training there must be as much 
decentralisation as possible. 


BLOOD-GROUPS AND TOXAMIA OF PREGNANCY 


Forty years ago Dienst suggested that toxemia of 
pregnancy is due to immunisation of the mother by 
antigens passing through the placenta. Lately this 
view has been revived by Edlén and colleagues! in 
Sweden. They claim that nearly all cases of toxemia, 
especially in primipare, are due to ABO-heterospecific 
pregnancy, the heterospecificity being defined by the 
blood-group of the father, not that of the child. -It is 
claimed. that when the father belonged to group O or 
the mother to group AB, or when the mother and the 
father were of the same group, there were no cases of 
toxemia, whereas in ‘cases of heterospecificity there 
were 7 instances of toxemia in 10 first pregnancies, 
and 4 in 22 later pregnancies. The results of attempts 
to desensitise mothers early in pregnancy by intra- 
cutaneous injections of the fathers’ serum are to be 
published later. 

If these findings can be confirmed they will obviously 
be important, but unfortunately the balance of evidence 
does not seem to support the claims. In only 3 of the 
cases of so-called ‘‘ heterospecific toxzmia’’ are the 
infants’ blood-groups given in the tables; and in these 
examples the group-O mothers had group-O children, 
though the fathers’ blood belonged to group A. It is 
difficult to see how a group-O child can sensitise a 
group-O mother, even if the father has an A agglutinogen 
in his cells. Boorman et al.? and Smith* have shown 
that the titres of A and B antibodies are indeed raised 
in pregnancy when the children are A or B secretors, 
but Hurst and colleagues * found a negligible excess of 
heterospecificity in cases of toxemia, and Boorman 
et al.5 likewise found no correlation, both groups of 


1. Edien, A., Knutsson, B., Palmstierna, K. Nord. Med. 1947, 


36, $281. 
2. Boorman, K. E., Dodd, B. E., Mollison, P. L. J. Path. Baet, 
1945, 57, 157. 
3. Smith, G. H: Ibid, p. 113. 
4. Hurst, J. G. Taylor, H.C by, Wipes A. 8. Blood At 234. 
5. Boorman, KE, Dailey, D , Dodd, B. BE. J. Obst 
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workers having ennlguedl much more extensive series of 
cases than Edlén et al. The Swedish report does not 
give the Rh groups of the. patients; but neither the 
American nor the English workers found any association 
between Rh groups and toxemia. 

The findings of Edlén and colleagues are based on a 
very small series of cases (129 in all) over a period of 
six weeks, and the most probable explanation seems to 
be that they arose by chance. A nice simple explanation 
of the «etiology of toxemia of pregnancy would be very 
welcome, but the mass of evidence is against this being 
the answer. 


THE PSYCHIATRIST IN THE CHILDREN’S HOSPITAL 


P#DIATRICIANS and psychiatrists were brought together 
on Feb. 20 by the Royal Medico-Psychological Associa- 
tion to discuss the advantages of appointing psychiatrists 
to the staffs of children’s hospitals. Prof. Richard 
Ellis said that, to serve the hospital well, the psychiatrist 
must be a full member of the staff, and liable, like his 
colleagues, to be asked to decide on hundreds of hospital 
questions. He could not sit in his ivory tower, fitted 
up with sand and water: he must come out into the 
neo-Gothie corridor and discuss common problems with 
his fellows. Nor must he set up a language barrier. 
Between pediatrician and psychiatrist there is little, 
at present, of that charming playfulness to be seen 
among animals of the same species when no cause for 
suspicion exists; and if the psychiatrist thinks of the 
pediatrician as sold to the microscope and the test- 
tube, the pediatrician regards the psychiatrist as a 
trick-eyclist—a mar whose feet are never on the ground. 
The estrangement is partly due to the fact that it is 
difficult for an appointments committee to pick a good 
psychiatrist on sight; for qualifications vary widely 
and are not generally understood. An advisory body 
of psychiatrists to advise on appointments would be 
of great help to such committees. The children’s 
hospital should give the medical student and the house- 
man an opportunity to gain an understanding of the 
principles of child guidance—or at least to learn the 
composition of the clinic team, to see the children in 
outpatients, and to read the clinic reports. At present, 
reference of children to the child-guidance clinic is 
hampered by the geographical separation of the clinic 
from the hospital. Yet, as Dr. Mildred Creak pointed 
out later, the children attending a guidance centre in a 
hospital will inevitably be selected : the social delinquent 
and the child presenting an educational problem simply 
will not come that way. Nevertheless, with centre and 
hospital both housed in the same buildings there should 
be opportunities, Professor Ellis noted, for combined 
research and investigation ; and he painted an encourag- 
ing picture of the pediatrician, the psychiatrist, and the 
dentist sitting down to a round-table conference on thumb- 
sucking. After ten years of planned experiment they 
would be able to say whether the physical effects, if any, 
of this habit are more important than the emotional effects, 
if any, and whether treatment, if any, has any effect. 

Dr. Mildred Creak agreed that it would be of great 
value to the psychiatrist to work in hospital among 
colleagues, and to share in responsibility to the hospital ; 
but she pointed out that child guidance must by its 
nature be private and confidential. The child must 
feel relaxed and at ease, and he cannot reach this state 
before an audience. He must also be at liberty to make 
a mess. A child-guidance clinic inside a hospital thus 
makes great demands: it needs to be away from the 
bustle and noise of the ordinary outpatient department ; 
many rooms must be set aside for it (rooms which after a 
session may need as much eclearing-up as an operating- 
theatre) ; replacements must be catered for, noise and 
destructiveness accepted, and records more confidentially 
treated than is usual in other departments. Small 


wonder if paychiatriate get @ queer reputation : they are 
private and secretive ; “‘ they don’t work, they play.” 
Moreover, they cannot teach by the ordinary methods of 
apprenticeship. Much teaching must be done at second- 
hand, at the seminar and case conference. In America 
teaching is managed almost entirely by concealed observa- 
tion, but Dr. Creak felt that this practice would not be 
acceptable here. Dr. W. G. Masefield, the chairman, 
suggested that dictaphone records of treatment sessions 
might contribute to teaching; and Professor Ellis 
mentioned the possibilities of films. 

Dr. Margaret Lowenfeld remarked that children have 
a different notion of privacy from adults. Thus 15 or 
20 children can be given treatment in the same room, 
she finds, provided nobody else is present except the 
adults giving the treatment ; and this makes it possible 
to include small numbers of students. Dr. D. W. 
Winnicott spoke regretfully of the length of the training 
needed by child analysts: ‘‘ by the time they have 
done the p.P.m. and become analysts of adults, and then 
analysts of children, they are almost too old to practise.” 
Nevertheless this lengthy training is necessary, he feels, 
and a suggestion made later that experience of general 
practice is also valuable for the child psychiatrist was 
supported by Professor Ellis. School-teachers, nurses, 
and pediatricians were all proposed as suitable candidates 
for some psychiatric training. The first duty of a 
psychiatrist, Dr. Jean Biggar held, should be to ensure 
that the child’s stay in hospital is not traumatic ; and 
Dr. Mary Capes contrasted the enlightened practice, 
in New Zealand, of admitting mother and child together 
to a bed-sitting room in hospital, with the practice 
in an English hospital where visiting by parents is 
forbidden throughout the child’s stay, and the padia- 
trician in mask and gown stalks the wards like a bogy. 
All favoured study of the normal child—by marriage and 
parenthood if necessary. 


B.M.A. AND NATIONAL HEALTH SERVICE 


A SPECIAL representative meeting of the British Medical 
Association will open in London on March 17. The 
council has drafted the following resolution for considera- 
tion by the meeting : 

(a) That the representative body, reaffirming the whole- 
hearted desire of the medical profession for a comprehensive 
health service available to everyone, urges that in the public 
interest such changes should be made in the Acts of 1946 
and 1947 as are necessary to maintain the integrity of medi- 
cine and to prevent doctors being turned into State servants, 
with harmful consequences to patient and doctor alike. The 
representative body therefore expresses the hope that the 
Government will make it possible for the profession to 
coéperate by making such changes and states its view that it 
is not in the best interests of the public or of medicine for 
members of the profession to enter the service until such 
changes are made. 

(6) That an Independence Fund be established to help to 
finance the profession’s activities during the present dispute 
with the Government. 

(c) That medical mentbers of regional hospital boards and 
local executive councils be requested to continue their 
membership of these bodies for the present. 


Air Vice-Marshal P. C. LivinGston has been appointed 
director-general of R.A.F. medical services in succession 
to Air Marshal Sir Andrew Grant. 


Dr. J. C. W. METHVEN has been appointed deputy 
chairman of the Prison Commission. 


THE INDEX and title-page to Vol. II, 1947, which was 
completed with THE LANCET of Dec. 27, is- published 
with our present issue. A copy will be sent gratis 
to subscribers on receipt of a postcard addressed to 
the Manager of THE LANCET, 7, Adam Street, Adelphi. 
W.C.2. Subscribers who have not already indicated 


their desire to receive indexes regularly as published 
should do so now. : 
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Special Articles 
IMMUNISATION AGAINST SOME VIRUS 
DISEASES OF ANIMALS 
JOHN FRANCIS 
B.Se., M.R.C.V.S 
From the Imperial Chemical Industries Ltd. Biological 
Laboratories, Wilmslow, Cheshire 


IMMUNOLOGICAL methods play a large part in the 
control of several virus diseases of outstanding impor- 
tance in veterinary medicine, and the investigations of 
the past few years have revealed a number of facts 
of interest to all workers on immunity to viruses. 


RINDERPEST 


The methods used to contyol rinderpest, which is the 
most serious virus disease of animals, have been reviewed 
by Francis (1946). Bile of affected animals, which 
contains partly inactivated virus, was originally used 
by the Boer farmers, but Koch found this means of 
immunisation unsafe. A serum-simultaneous method 
was next widely adopted, and it produces a solid 
immunity; but the production of serum of uniformly 
high quality is difficult and expensive, particularly 
under tropical conditions. As early as 1916 infected 
spleen pulp was inactivated in the presence of glycerol 
and used as a vaccine in Japan. 

During the early 1930’s tissue suspensions inactivated 
in the presence of eucalyptus or formalin were used 
fairly extensively ; but again they were rather expensive 
to prepare, and afford immunity for only 9-12 months, 
which is less than the normal life of the bovine. It 
is an interesting fact that though the blood contains 
a high titre of virus it is useless for the production of 
vaccines. If an attempt is made to reinforce the 
immunity (produced by inactivated vaccines) by the 
injection of attenuated goat virus the results are irregular : 
some animals may react strongly to the attenuated 
virus, whereas in others the virus does not multiply at 
all and a permanent immunity is not produced. 

In many regions: by far the most effective method of 
controlling rinde t is the inoculation of the goat- 
attenuated strain Re veloped by Edwards (1927). It can 
be used safely in the relatively resistant cattle of India ; 
but in some other parts of the world, where the cattle 
are more susceptible, the reaction has to be controlled 
with a smaller amount of immune serum than in the 
old serum-simultaneous method when unattenuated 
rinderpest virus was used. This work has been of 
immense value to the Indian cultivator, whose working 
and milking cattle have been so often decimated by 
rinderpest. 

During the war a special team of U.S. and Canadian 
research-workers was organised to combat any possible 
introduction of rinderpest into North America. They 
confirmed the earlier work on the protective value of 
serum and the immunising properties of dead vaccines, 
but their outstanding contribution was the adaptation 
of the rinderpest virus to the chick embryo, which led 
to the development of a chick-embryo-adapted strain of 
virus, which appears to be more attenuated than the 
goat-adapted strain and may be of special value for 
immunising the more susceptible cattle, particularly 
in Africa. 

SWINE FEVER 

Attempts to produce immunity against. swine fever 
were reviewed by Francis (1941). ye evolved the 
serum-simultaneous method of vaccination which, when 

applied under ideal conditions, will produce a strong 
immunity, but its use on unthrifty pigs may stimulate 
various latent infections and so cause serious losses. 
The use of live virus is an obvious danger, and the 
method has been prohibited in this country. Dorset 
recognised these disadvantages, and about the year 1930 
began experiments with dead vaccines. Meanwhile 
workers familiar with rinderpest prepared vaccines from 
emulsions of spleen and lymph-nodes inactivated in the 
presence of eucalyptus, or by formalin. These inacti- 
vated vaccines evoke an immunity which lasts 9-12 
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(the life of a pig) and they given 
quite good results in the control of swine fever. 

It appears, however, that the place of tissue vaccine 
will be taken by the crystal-violet blood vaccines which 
have been developed as a result of the experiments 


begun by Dorset (see McBryde and Cole 1936). 
Dorset and his associates used blood as a source of 
antigen and tested the value of formalin, ammonia, 
chloroform, glycerin, and phenol as_ attenuating 
agents, but the results were inconsistent. When 
0-05% crystal-violet was added to virulent blood, 
and the mixture was incubated at 37°5°C for fourteen 
days, it was found to be inactive. This vaccine gave 
more consistent results, but it readily becomes contami- 
nated with bacteria. It has, however, been prepared 
on a large scale, and the American work indicates that 
when it is inoculated in doses of 5-10 ml. in pigs not 
less than ten weeks old it produces a satisfactory immu- 
nity which usually persists throughout the fattening 
period. The development of immunity is reduced in 
pigs that are being suckled by immune sows, or in those 
to which a simultaneous dose of immune serum has been 
given. All attempts to demonstrate living virus in the 
vaccine have failed. 

In this country Doyle (1942) found that the virus 
was inactive after three days at 37°C. Since the vaccine 
is usually incubated fourteen days at 37°C, this provides 
a wide margin of safety. The vaccine does not produce a 
solid immunity until twelve days after inoculation, and 
before that time pigs may be abnormally susceptible ; 
it follows that healthy pigs in infected premises must 
not be vaccinated. Pigs under a month old from 
immune sows do not respond to vaccination, owing to 
passive immunity. Vaccine prepared with the American 
virus produced a good immunity against various English 
field strains. Even with 3 ml. doses of vaccine 
immunity persisted ten months. Many pigs were used 
in these experiments, and their immunity was tested 
both by inoculation of virus and by long exposure to 
infected pigs. 

Matthews and Doyle (1943) have carried out further 
trials and conclude that the vaccine gives a high degree 
of immunity under field conditions in this country. It 
has now been made available for more general use. 


FOOT-AND-MOUTH DISEASE 


Attempts to immunise against foot-and-mouth disease 
by the serum-simultaneous method have failed because 
the serum either completely inhibits multiplication of 
the virus or does not give sufficient protection (Waldmann 
and Reppin 1935). Vallée et al. (1926) showed that, if 
the infective lymph and epithelium from foot-and-mouth 
vesicles were formolised, they produced a fairly good 
immunity in cattle. This work was confirmed in 

eapigs by Bedson et al. (1927), but Waldmann (1930) 
ailed to immunise pigs with formolised lymph, and it 
was assumed that the vaccine would be of little or no 
value in cattle. There is evidence, however, that pigs 
are more difficult to immunise than cattle (Toussieng et al. 
1938), and Waldmann et al. (1937) found that formolised 
epithelium produced a good immunity in cattle; but 
still no large-scale attempt was made to immunise cattle. 

From 1935 onwards Scandinavian workers carried 
out experiments on the value of foot-and-mouth virus 
adsorbed on to alumina as an immunising agent (Hansen 
et al. 1936, Harbo 1940, Schmidt and Oerskov 1935, 
Schmidt and Hansen 1936a and b,and Schmidt et.al. 1936). 
The vaccines were used in cattle by Schmidt (1936), 
and further promising results were reported by Fogedby 
(1939), though there can be little doubt that the vaccines 
often contained traces of live virus. 

Waldmann (1938) slightly modified the vaccine 
developed by the Scandinavian workers. He added 
0-05 % formalin to the virus-alumina mixture, and there 
have been numerous papers on the value of this vaccine, 
which has been used extensively in the severe foot-and- 
mouth epidemic which began in 1937 (see Waldmann 
1942, Toussieng 1944). The chief veterinary officer 
(Cabot 1945) described the method of using this vaccine 
and the results obtained. In Germany, between Feb- 
ruary, 1938, and April, 1942, some 250,000 litres of 
vaccine Was administered to about 4'/, million animals. 
During those four years disease was reported within 


378 THE LANCET} 


STREPTOMYCIN TRIALS 


{Maron 6, 1948 


six months of vaccination on 814 farms out of an 
estimated number of 460,000 treated herds, and in 
about 60% of these outbreaks it was due to the incursion 
of a type of virus different from that used in the prepara- 
tion of the vaccine. Waldmann (1942) claims that the 
immunity lasts at least six, and usually eight, months. 

Despite the efforts of Continental workers and. the 
high claims made for the vaccine, there occurred in the 
Reich more than 89,000 outbreaks of foot-and-mouth 
disease during 1940-41, when facilities for the prepara- 
tion of vaccine were presumably at their maximum. An 
adsorbed vaccine inactivated in the presence of anisole 
was described by Vianello (1940) and has been used in 
Italy. These adsorbed vaccines have been used on a 
very large scale because there happened to be a severe 
epidemic of foot-and-mouth disease when they were 
being tested experimentally and there was a great 
demand for a vaccine. Unfortunately there is little 
evidence to show that they are superior to formolised 
lymph, which is much simpler to prepare. 

While this work was going on, Graub used exactly the 
same methods as those used in the preparation of crystal- 
violet. swine-fever vaccine to prepare a vaccine against 
foot-and-mouth disease (Griub 1938, Griub et al. 1940). 
After considering all the available evidence the. Foot- 
and-Mouth Disease Research Committee decided to 
conduct experiments on the crystal-violet blood vaccine 
at Pirbright (Cabot 1945). This vaccine is even simpler 
to prepare than that made from the formolised lymph 
and epithelium; the crystal-violet blood mixture 
required only a few days’ incubation at 37°C to become 
inactive. It produced a good immunity lasting about 
six months in cattle. There is evidence (Cabot 1945) 
that many outbreaks of foot-and-mouth disease in this 
country are due to feeding pigs with swill containing 
infected meat from the Argentine. The crystal-violet 
vaccine is now being tested in that country, and pre- 
liminary successful results have been reported (Viera 
and Castelo 1944). 


NEWCASTLE DISEASE 


Work on immunisation against Newcastle disease has 
been reviewed by Francis (1947). The chick embryo 
provides a better source of virus for the preparation of 
vaccines than does the hatched bird; and though the 
tissues of the embryo contain a lower titre of virus 
than do the fluids they are equally antigenic. Formolised 
vaccines seem to be more effective than those inactivated 
by other means, including ultraviolet rays ; vaccines inacti- 
vated in the presence of crystal-violet are not antigenic. 
Iyer and Dobson (1940) found, rather surprisingly, 
that passage of the virus on the chorio-allantois pro- 
duces attenuation for the hatched bird, and it appears 
that this attenuated strain is being used with success 
for immunising poultry in India. American workers 
have confirmed this attenuation but think that the 
safest method of immunisation is to prolong the short 
immunity produced with formolised vaccines by an 
injection of the attenuated virus. Chicks hatched from 
eggs laid by immune birds do not respond to vaccina- 
tion, because of the passive immunity transferred by the 
yolk sac. 

DOG DISTEMPER 


- The work of Laidlaw and Dunkin (1928) on dog 
distemper is too well known to require detailed discussion. 
Green (1945) reported experiments indicating that 50 
passages of distemper virus in ferrets considerably 
(oened its virulence for young foxes and dogs. 


SUMMARY OF THE FACTS 


The work on the production of vaccines against 
swine fever, rinderpest, and foot-and-mouth disease has 
been closely linked. In all these diseases the blood 
and internal organs contain fairly high titres of virus, 
and in swine fever both of them produce quite good 
vaccines when suitably inactivated. In rinderpest, an 


probably in dog distemper, the blood is useless as an 
antigen, but in foot-and-mouth disease it is much more 
effective than the internal organs. In Newcastle disease 
though the embryo contains a lower virus titre than do 
the fluids it is equally antigenic. 

The serum (virus) simultaneous method of vaccina- 
tion produces a strong and lasting immunity against 


rinderpest, swine fever, antics aan distemper, but in 
foot-and-mouth disease a proper balance of virus and 
serum cannot be achieved; often either no immunity 
is produced or overt disease develops. 

In Newcastle disease, rinderpest, and possibly dog dis- 
temper, but not in the other diseases, modified live 
viruses can be used for vaccination. 

Formalin is a good, and probably the best, inactivating 
agent in rinderpest, dog distemper, and foot-and-mouth 
disease (when infected epithelium and vesicle fluid are 
used). In Newcastle disease it is probably superior to 
ultraviolet rays as an inactivating agent. With rinder- 
pest, foot-and-mouth disease, and swine fever highly 
antigenic vaccines can be prepared if infective material 
is incubated in the presence of glycerol, crystal-violet, 
or eucalyptus, but it has not been demonstrated, as it 
has with formalin, that the process is anything more 
than a simple heat inactivation, these substances merely 
helping to reduce bacterial contamination. There can 
be no doubt that the virus in most of these vaccines 
is ‘‘ dead,” and immunity’is not due to multiplication 
of virus but to the antigenicity of killed virus protein. 

Pigs and chicks from immune mothers do not respond 
to vaccination during the first few weeks of life, because 
er have received antibodies via the pinepatin and 

sac respectively. 
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STREPTOMYCIN TRIALS 
PRELIMINARY REPORT 


AN account of the Medical Research Council’s first trials 
of streptomycin was given at a meeting of the Tubercu- 
losis Association on Feb. 20. 

Dr. GEOFFREY MARSHALL said that it had been decided 
to test streptomycin in three types of disease : (1) tuber- 
culous meningitis ; (2) acute miliary tuberculosis ; and 
(3) one type of pulmonary tuberculosis. In the last group 
it was obviously difficult to obtain a conclusive answer 
within a reasonable time; and the first'aim had been 
to work on a more or less uniform group where clinicians 
would not ordinarily wish to undertake other forms of 
treatment. Thus the group selected had been young 
adults with rapidly advancing bilateral lesions of which 
cavitation was not a prominent feature. Great care 
had been exercised in selection both by clinicians and 
statisticians ; and where other forms of treatment had 
been deemed necessary during the course of streptomycin, 
the case had been withdrawn from the trial. 

Altogether, the cases treated with streptomycin in 
these first trials in 1947 numbered: tuberculous 
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meningitis, 138; acute miliary tuberculosis, 31; and 
pulmonary tuberculosis, 55. The drug was now also 
being tested in tracheobronchial ulceration and as an 
“umbrella” in thoracic surgery: and in another series 
variations in the rhythm of treatment were being tried in 
an attempt to circumvent the development of resistance. 


TUBERCULOUS MENINGITIS 


Prof. NoRMAN Capon, reporting on trials in young 
children with tuberculous meningitis at one centre, 
emphasised that the -daily intrathecal injections were 
an ordeal for. patients and a strain on the staff. For 
early diagnosis the identification of early choroidal 
changes had proved helpful. 

Streptomycin resistance had developed in only 1 of 29 
cases treated. The amount given was 0-6-1-0 g. daily, 
in four separate intramuscular injections ; and in addi- 
tion 0-1 g. was administered intrathecally. All patients 
had had intrathecal injections despite the drug’s irritant 
effect; the present aim was to give streptomycin for 
several months by the intramuscular route, and to 
administer it intrathecally for a week at a time with 
intervals between. In 4 cases with block, streptomycin 
had been given into the ventricles ; and 1 survivor had 
received it intracisternally without ill effects. Toxic 
effects had not been many or serious, but 1 survivor 
was deaf. Surprisingly, said Professor Capon, children 
who had recovered clinically sometimes had a grossly 
abnormal cerebrospinal fluid (c.s.F.). Did this mean 
that the terminal results would be less satisfactory than 
was hoped ? Would not healing in itself be a danger 
in the long run ? 

Dr. Honor Situ, from experience of streptomycin 
for tuberculous meningitis in children and adults at one 
centre, concluded that the intrathecal route was essential. 
Intramuscular injections should be continued for six 
to nine months and intrathecal for five to six weeks. 
In fatal cases necropsy had revealed a dense mass of 
exudate filling the interpeduncular fossa and spreading 
upwards. Occlusion of the cisterna ambiens resulted in 
obstruction of the c.s.F. circulation and in hydrocephalus 
of the communicating type. This exudate hindered 
streptomycin from reaching the interpeduncular fossa. 
There was, moreover, occlusion of arteries in the exudate ; 
and arteriography in one of these cases showed occlusion 
of the anterior cerebral artery and an attenuated filling 
of the middle cerebral. Other components of this 
‘“‘interpeduncular syndrome’”’ were oculomotor palsy 
and manifestations of hypothalamic disturbance. Such 
changes might be observed in non-fatal as well as fatal 
cases; and it seemed that they might be reversed. 
Lately instillation of streptomycin into the cisterna 
chiasmatica had been undertaken, but so far it was 
impossible to judge results. Clinical experience indicated 
that no patient was too ill to treat ; the prognosis could 
be decided better by the patient’s progress under treat- 
ment than by his primary condition. In doubtful cases 
it was difficult to know whether to await a firm 
diagnosis, by identification of the bacillus, before start- 
ing treatment. In one fatal case, where the diagnosis was 
established at necropsy, twenty-eight cultures had been 
negative. Probably it was best to start treatment imme- 
diately, before the brain had been irreparably damaged. 


PULMONARY TUBERCULOSIS 


Dr. Dovuctas SMITH, commenting on streptomycin 
treatment in young adults unsuitable for collapse therapy, 
observed that in some cases streptomycin resistance did 
not develop. Why should this be? It seemed that 
resistance was most likely to develop in the presence of 
cavitation. With regard to toxicity, vestibular disturb- 
ance was common; there might be nausea, vomiting, 
and nystagmus, but after about three weeks these 
symptoms usually abated somewhat. 


Dr. RicHaRD BRENT said that under treatment some 
cases of pulmonary tuberculosis improved for two or 
three months and then relapsed. Tests indicated that 
usually drug resistance developed in eight to twelve 
weeks ; cessation of clinical improvement and the onset 
of resistance usually coincided. 


Dr. J. W. Crorron said that in cases responding to 
streptomycin therapy the first evidence of improvement 
was an increased sense of well-being, and radiological 
improvement lagged behind clinical improvement. Among 
31 cases treated with the drug toxic symptoms had been 
noted as follows: local pain 12, rash 4, nausea, &c., 9, 
giddiness 11, mouth numbness 3, and eosinophilia 11. 
Objective tests revealed labyrinthine disturbance months 
after the end of treatment; this disturbance was best 
tested by asking the patient to walk down a straight line 
with his eyes shut. In no case had reactions been 
severe enough to necessitate interruption of treatment. 


PATHOLOGY 


Dr. RoBERT CRUICKSHANK said that in tests on sputum 
evidence of resistance in tubercle bacilli appeared 
between five and twelve weeks after the start of treat- 
ment. Not too much importance should, however, be 
attached to these findings; it was true that the pro- 
portion of resistant strains increased, but qualitative 
tests were misleading. 


Dr. I. A. B. CaTnuie said that in tuberculous meningitis 
the chloride content of the c.s.F. was often no guide to the 
diagnosis ; the most reliable indicator in the C.s.F. was 
a reduced and falling sugar content. In children at 
Great Ormond Street the daily dosage was determined 
on the basis of 0-01—0-02 g. per lb. body-weight. The 
protracted increase in protein content sometimes observed 
was a streptomycin effect ; and streptomycin itself also 
caused an increase in the C.s.F. polymorphs. Improve- 
ment was sometimes heralded by a fall in the cell content 
and a rise in the protein content of thé c.s.F. At first 
the blood-sedimentation rate almost always fell; but the 
rate increased again if the condition was not responding. 


RESULTS 


Dr. Marc DANIELS described the organisation of these 
trials, which were designed to use a very limited supply 
of the drug to the best advantage, with a reasonable 
hope of reaching statistically valid conclusions. 


Preliminary results given ‘by Dr. Daniels justified the 
conclusion that streptomycin is a powerful weapon in 
those forms of tuberculosis which hitherto have been 
almost invariably fatal, though the long-term results are 
still in question; and that it is a useful adjuvant in some 
other forms of the disease. The first full report on the 
meningitis cases is to appear shortly, and this will be 
followed by on the and series. 


The aii term patient is the chronic patient of 
yesterday’s terminology, who was popularly thought to be 
hopeless in prognosis and therefore a useless burden on 
society. We are supposed to know better today. This type 
of patient claims medical attention for a relatively longer 
period of time, but not necessarily for an endless period of 
time. The same illness may produce short-term or long-term 
effects, depending on the patient and his various natural and 
acquired defenses against illness. The difference between the 
short and the long-term patient is thus seen to have been 
artificially set. There is, in fact, no sharp line of demarcation 
between the two. . . . The phenomenon of clinical urgency 
may be subjective, objective, or both. From the standpoint 
of hospital response, short-term illness is more objective than 
subjective, while long-term illness is more subjective than 
objective. In the former case we respond to the call almost 


instinctively ; in the latter case we seldom respond, even after 
repeated knocking at our doors.”—Dr. E. 
Bull, Amer. Coll. Surg., September, 1947. 


M. BLUESTONE, 
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Modern Hospitals 


vil 
PLANNING A GENERAL HOSPITAL 
SOME CANADIAN SUGGESTIONS 
THe many factors which have to be weighed before a 
hospital is built are concisely set out by the Canadian 


Medical Association’s department of hospital service} 
We reproduce some of its conclusions. 


FIRST STEPS 


To establish the need for building or enlarging a hos- 
pital, the area to be served must be surveyed to ascertain 
its extent and population, and the degree to which its 
requirements are already met: if on the average not 
more than 70% of the beds in nearby hospitals are 
occupied, the case for more accommodation is doubtful. 
Assuming that the need is proved, the number and type 
of beds must next be decided; and here the answers 
will depend largely on the character of the community. 
For example, with an industrial community due allow- 
ance must be made for accidents at work; while the 
number of semi-private and private beds will be governed 
by the financial status of people in the area. The ratio 
of beds to population will vary from 4 beds per 1000 in 
scattered rural areas to at least 6—7 in cities; and the 
ratio may be even higher if the area is highly industrialised 
or if it draws patients from a distance. 

The site should be large enough to assure reasonable 
privacy, to permit of future expansion, and to enable 
vehicles to be parked far enough away from the patients. 
In deciding orientation it should be recalled that in 
early summer there is less direct sunshine and heat in 
a south room than in one facing east or west, and that 
in summer as a whole a westerly exposure is the hottest. 
The site should be on high ground with a pleasant 
outlook, slightly rolling land being preferable to flat. 


PREPARING THE PLAN 


“ There is no such thing as a standard hospital build- 
ing”: hospital planning is constantly changing to suit 
new techniques, departments, and equipment. Where 
the hospital is likely to be expanded later, the service 
departments should, at the start, be constructed to pro- 
vide for this larger number of patients. For a community 
of moderate means it is prudent to construct a fair 
proportion of small, comfortable, inexpensive, private 
rooms ; and since the hospital is likely to be full only 
for short periods in the year, it may be well to make 
some of the single rooms big enough to take two beds if 
nec 
“The public wards should not be large; even the 
largest institutions should not have wards of more than 
six or eight beds, and in the smaller hospitals wards of 
three or four beds should be the maximum.” The 
present trend is towards flexibility, permitting the 
conversion of space to different purposes. Generally 
speaking, patients’ rooms and wards should not be 
permanently reserved for one department or for one 
sex, since the ratio of medical to surgical, or male to 
female, patients varies from time to time; but the 
children’s and the maternity departments are exceptions 
to this rule. 


ADMISSION 
The entrance lobby should have a spacious, cheerful, 
and artistic atmosphere, for “first impressions are 
lasting.” At the ambulance entry, besides a small office, 
an admission room, and possibly emergency operating 


1. Planning and Constructing the General Hospital. By the 
Department of Hospital Service, Canadian Medical Association 
= ce Hospital Council, 280, Bloor Street West, 

oronto, 5). 


and fracture-plaster rooms, there may usefully be 
observation wards; indeed, these are essential in the 
larger hospitals. ‘They may be used for patients arriving 
late at night, thus avoiding disturbance of patients in 
the regular wards, and may also take possible cases of 
communicable disease. 


THE NURSING UNIT 


The nursing unit should have between twenty and 
thirty patients, according to the size of the hospital ; 
too small a unit is wasteful of service rooms and corridors. 
Usually the floor area allotted to wards is only about 20% 
of the total floor area of the institution. Adult ward 
beds require 80-90 sq. ft., and children’s ward beds 
70-80 sq. ft. Semi-private rooms require 90-125 sq. ft. 
per bed, and private rooms 135-215. 

Wards and rooms should be so planned that the 
patient does not have to face the window. The ideal 
arrangement is to place the bed parallel to the exterior 
wall, for then he can look out of the window. The 
bottom of the window glass should not be higher than 
32 in. above the floor. Each ward or room should 
contain a wash-basin and small wardrobes; on the 
provision of lockers in public wards opinion is divided. 
Ceiling heights of 10-11 ft. are ample for a room or ward 
of any size. 

Each nursing unit of public or semi-private patients 
requires one quiet or isolation room, about 130-140 sq. ft. 
in area, for the isolation of very ill or noisy patients. 
This room should be treated to prevent transmission 
of noise. 

The nurses’ station should be in a place. where it: is 
easy to supervise the nursing unit, and should be near 
the lift and staircase. Other ancillary accommodation 
ineludes utility or sink rooms, maids’ rooms, servery, 
consulting-room,- bathroom (one bath per unit of normal 
size), and toilet (one for every 10-12 patients). 

In the nursing unit internal noises originate mostly 
in the service area, which should be segregated from the 
patients’ rooms and should if possible open off a sub- 
passage. Much of the noise in hospitals is caused by 
equipment placed where it transmits sound to adjacent 
walls and floors. Care in its choice and installation can 
do much to abate noise. 


SURGICAL SUITE 


In the past the surgical suite was commonly placed at 
the end of a top-floor wing ; but in smaller hospitals it 
may suitably be near the ambulance entrance, thus 
serving also for emergency work. In the average hos- 
pital one operating-room is required for every 50 patients ; 
but in hospitals of only 30-50 beds two rooms may be 
needed—one for minor surgery. 

The system of central sterile supply has now been 
widely adopted in medium-sized and large hospitals. 
The central supply department should handle all sterile 
supplies for the hospitals except instruments and water 
for the surgical, obstetric, and outpatient departments. 
Centralisation avoids duplication of units for ward 
service. A group of semi-skilled workers, under a 
competent supervisor, can be trained to undertake the 
necessary procedures, and nurses are thus relieved of 
duties for which no definite time is allotted in the day’s 
programme. Floor supplies are requisitioned from, and 
returned to, the central supply for washing, sterilisation, 
and reassembly. The department should be in a central 
position; and preferably it should have its own dumb- 
waiter service to hasten deliveries. It should be divided 
into 3-6 separate areas for its various duties. 


MATERNITY DEPARTMENT 


The maternity department should be well isolated 
from the rest of, the hospital to minimise the danger of 
cross-infection. 
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nursing principles, cots in the ereihe or nursery should 
be in cubicles formed of a metal screen with half-glazed 
tops. Each cubicle should contain a bassinet, a small 
supply cabinet, a stool, and a gown hook. The area in 
each cubicle is from 12 to 16 sq. ft.; and the gross area 
of the creche will be from 28 to over 30 sq. ft. per bassinet. 
The entrance to the nursery should be through a room 
to which babies are brought for medical examination. 
A creche for premature babies will be needed, large 
enough to take 8-10% of all those born. The “suspect ” 
nursery should be completely separate from the normal 
and premature rooms, and should be large enough to 
take 12-15% of the number in the main nursery. All 
creches should be heated to at least 75°F, and should be 
supplied with fresh humidified air with a relative humidity 
of 45-50%. Their ceilings should be treated against 
the transmission of sound. A maternity department 
would be incomplete without an isolation suite with 
adult beds and bassinets in the ratio of about 1 to 10 
of the total in the department. 


DIETETIC DEPARTMENT 


The first question to be decided is whether service 
shall be centralised at the main kitchen, or whether 
food shall be sent in bulk to the ward serveries. 
Centralised service, which has become popular in the 
past two decades, is efficient and economical; but it 
works well only in a compact type of hospital where all 
patients are in a single building. The size of the kitchen 
itself may be calculated on the basis of 15-25 sq. ft. 
per patient ; the larger the hospital, the less the area per 
patient. 

Before dining-rooms are planned, it must be decided 
whether meals are to be served to the staff at one or more 
than one sitting. Some administrators think one sitting 
more efficient and economical despite the initial cost of 
larger rooms. For mixed personnel the trend is towards 
cafeterias. 


DECORATION 


The report observes that the “institutional atmo- 
sphere” is being overcome through the replacement 
of white and grey colours by brighter shades. ‘‘ More 
and more hospitals are recognising the beneficent effect 
of colour. . . . Today we see an ever-increasing tse of 
colour tones in window draperies, bedspreads and rugs ; 
pleasing colour effects in walls and floors and attractive 
finishes in furniture. Decorative effect today is directed 
to provide as much cheer and ‘home comfort’ as is 
consistent with the of sick-room 


Medicine and the Law 


Motorist and Accident Due to Illness 


THE Salford stipendiary magistrate last month gave 
a reserved judgment in a case where a motorist, charged 
with having driven without due care and attention, 
raised the defence that the accident occurred while he 
was for the moment overcome by a ‘‘ complete mental 
blackout ”’ owing to illness. The defendant was alleged 
“to have mounted the pavement, scraped along a garden 
wall, and knocked down and injured three women who 
were waiting in a bus-stop queue. His car then, it was 
said, regained the road; he stopped in response to a 
shout from a woman who was a passenger in it; she 
alighted, and he drove on. When traced through the 
damage visibly inflicted on his car, he said he had no 
recollection whatever of the accident or of the passenger 
alighting. He stated that he was at the time under 
medical treatment for biliousness due to fish-poisoning 
and that at times his brain ‘‘ went numb.’ The High 
Court decision in Kay v. Butterworth (1945) was men- 
tioned and applied ; the Salford bench fined the defendant 
£5 under section 12 of the Road Traffic Act (driving 
without due care and attention) with a further fine under 


section 29 for failing wn stop after an acc cide ah “On his 
undertaking not to drive again until his physical fitness 
to hold a licence had been decided by the licensing 
authority, his licence was not suspended. 

he case of Kay v. Butterworth is worth recalling. 
Mr. Butterworth, who had been working all night at an 
aircraft factory, drove his car at 9 A.M. into the rear 
of a column of "American soldiers, injuring 16 of them. 
His defence was that, at or immediately before the 
accident, he was overcome by sleep or drowsiness and 
therefore was not conscious of or responsible for his 
actions. The magistrates accepted this contention, but 
in the High Court Mr. Justice Humphreys said that 
anybody who so drove in broad daylight and full visi- 
bility was guilty of a number of offences. If a man 
allowed himself to drive while asleep he was at least 
guilty of driving without due care or attention because 
it was his business to keep awake. If overtaken by sleep 
or drowsiness, he ought to stop and wait till he recovered 
himself and woke up. ‘I do not mean,” added his 
Lordship, ‘‘ that a person should be made liable at criminal 
law who, through no fault of his own, becomes uncon- 
scious while driving—for example, if he were struck 
by a stone or overcome by a sudden illness or if the 
car was temporarily out of control by his being attacked 
by a swarm of bees or by wasps.’’ In the Butterworth 
case ‘‘the driver must have known that drowsiness 
was overcoming him.’’ The case was remitted to the 
magistrates with a direction to find the offence proved. 
Evidently in the recent case at Salford the driver was 
not regarded as having been ‘‘ overcome by a sudden 
illness.”” He had, said the magistrate, sufficient know- 
ledge to know that he should not go on driving in the 
condition in which he then was. He was deemed to have 
known that his tendency to biliousness, like Mr. Butter- 
worth’s inclination to sleep, was a reason why he should 
not have been driving the car. 

The report of the Salford case given in the Manchester 
Guardian of Feb. 21 mentions that it was spoken of as 
being only the second recorded case of its kind. The 
principle, however, on which it was decided has been 
established in the cases of diabetic disability and the 
much more common cases of alcoholic poisoning which 
vary in degree. The Humphreys judgment shows that, 
if the driver knows that he is in a condition in which he 
cannot, or may not be able to, control the car properly, 
he must not drive, though sudden and presumably 
illness still remains a defence. 


FREDERICK McSORLEY 
M.D. BELF., F.R.C.P.1. 


Dr. Frederick McSorley, a member of the House of 
Commons of Northern Ireland, died in Belfast, on 
Feb. 9, at the age of 56. 

From St. Malachy’s College, Belfast, he entered 
the Queen’s University, graduating M.B. in 1916. Six 
years later he took his M.D., and in 1930 he was elected 
F.R.C.P.1. For the past twenty years he had been visiting 
physician to the Mater Infirmorum Hospital, Belfast, 
and he was also visiting physician to the Belfast City 
Hospital. For many years clinical lecturer and examiner 
in medicine at Queen’ s University, he also examined for 
the Royal ‘College of Physicians of Ireland. 

His return at the top of the poll at the election of 1945 
as one of the M.P.’s representing Queen’s was a remark- 
able achievement, and his popularity in Parliament was 
unquestionable. Although his views often conflicted 
with those of the majority, as for example his opposition 
to the government taking over the hospitals in the new 
Health Services Bill, he offended no-one; he stood for 
principle and never indulged in personalities. 

Throughout a very full life he was unsparing in his 
devotion to duty, whether medical, political, or merely 
social. His colleagues valued his opinion and gave 
him their confidence. His sterling qualities and his 
happy disposition endeared him to everyone, but in his 
own home, with his family of four sons and two daughters, 
he was seen at his very best. 


E. M. H. 


IN ENGLAND NOW 


[MarcH 6, 1948 


A Running Commentary by Peripatetic Correspondents 


PEOPLE in the New York subways can be divided into 
two main groups—those who chew gum and those who 
avidly read newspapers or magazines. Some of course 
do both. The gum-chewers can be again subdivided 
into the sad and the glad chewers. The sad chewers 
wear a glum expression and chew ceaselessly, with a slow 
rhythmical rotary movement. Their likeness to a cow 
is too striking to be disregarded. The glad chewers, in 
contradistinction, obviously derive pleasure from the 
exercise. To them it is not a stern duty but a spon- 
taneous pleasure. Their facial expression is glad and 
alert, and their jaws move rapidly on a vertical axis, 
short periods of intense activity being interspersed with 
longer intervals of rest. While the sad group are silent 
these latter are highly talkative; one can but admire 
the dexterity with which they chew and talk at the same 
time. What an opportunity to determine whether a 
patient is of manic or melancholic disposition! Surely 
a packet of gum should be in the attaché case of every 
psychiatrist. 


* * * 


Berlin is still an attraction, and when I got a short 
leave recently I headed straight for it. The bombing 
is stale news now, of course, but I still was not quite ready 
for what I saw there—the miles of continuous devasta- 
tion, the remains of handsome streets, the shells of 
imposing buildings, and the desolation of the Tiergarten, 
dotted with flak tower and bunker, leaning drunkenly 
across the naked trees. The statues of ‘‘ prominent 
Germans and animals” are stark-and lonely now, a 
reminder to the new boy of what the place once was. 
The Reichstag is another sort of monument. Unrepaired 
after 1933, it is now joined in its bleak hideousness by the 
shrines of its own destroyers. And the Olympic Stadium 
where we stayed—what an imposing and depressing 
sight that is, like a theatre the morning after a first 
night, full of tawdry grandeur. A huge arena, once the 
centre of world attention, now the ground for the local 
c.c.a@. football team (the result of their latest game still 
on the scoreboard opposite the Olympic torch). 

After a spell of silent sight-seeing I passed on to the 
homelier business of looking at German _ hospitals. 
Professor G. at one of the larger municipal hospitals 
attached to the university could not have been more 
friendly as he showed me round his department, graciously 
acknowledging the salaams of innumerable assistants 
and occasional nurses. His list had started at 7 A.M. 
so I saw only the odds and ends, but the theatre was 
still crowded. Hardly anyone wore masks and the 
great man had greeted me in the gloves he wore. Every 
day he and his minions get up at 5 a.M., do 15 or 20 
major operations and then tackle 300° outpatients. 
His wards are full (too full) but they have only a quarter 
of the number they held during the war when patients 
were stacked in treble tiers along the cellars and corridors. 
Even now some of the subterranean dressing-rooms 
and theatres resemble a C.c.s. more than a big metro- 
politan hospital; patients lie around in all states of 
undress, anzsthesia, and fearful expectancy, but all quite 
quiet and controlled. The man who was having his 
ea wound dressed was thinly shielded from a 


At the head of each patient’s bed was a large board 
bearing his name and diagnosis. ‘‘ They don’t under- 
stand the meaning of neoplasm,” said the Professor, 

‘and it is much easier for me. I wondered if, being 
Germans, the patients were too disciplined to try to 
find out the meaning of their own (and the others’) 
diagnoses. Certainly the lady with the carcinoma of 
rectum was as pleased with her hearty greeting as the 
many girls without their thyroids. 

As he sat smoking afterwards the Professor told me 
next time I came to Berlin to let him know in advance 
and he would lay on whatever I wanted. What opera- 
tions would I like to watch ? I almost felt that he would 
do whatever I asked for, regardless of the patient’s 
need. Some drugs are short (notably insulin), dressings 
are mostly paper, and X-ray film comes almost 
exclusively from the black market. There was an 


outbreak of poliomyelitis last summer in Berlin and one 
case of respiratory paralysis was saved by an iron 
lung received from the Americans. Before that the 
hospital had none at all. (‘‘Why not?” Oh, there 
weren’t many cases before the war.) The food, as one 
might expect, was inadequate, but, being deprived of 
access to the black market, the patients receive slightly 
more than the general ration and get 1600-1800 calories 
a day, I should guess. 

Chief impressions were of the absence of anesthetists 
and of a blood-bank. There is no specialist anesthetist 
attached to the hospital (is there anywhere in Germany ?) 
and all anzsthetics are given by housemen or sisters. 
Locals, spinals, and epidurals are common, with hexo- 
barbitone- induced open ether the standard general. 
There was no anesthetic room and the patients were 
put to sleep in the fuss and glare of the theatre. For 
blood they rely on a list of grouped volunteers living 
nearby. ‘But what about an emergency, a ruptured 
ectopic, for example ?’’ Then they grab the nearest 
nurse or student. The idea of a blood-bank didn’t 
appeal; .they didn’t think people would volunteer, 
because there would be no payment. 

Probably he said much more, but my German is 
pretty shaky and I was often nodding furioysly when 
I did not understand a word. The question about 
the ruptured ectopic required every corpuscle of my 
a and ingenuity and left me pale and 
pu 


* * * 


your rather snooty critic (see review of Anna 
Freud Psycho- Analytical. Study of the Child, Feb. 21) 
finds it hard to believe that death and destruction play 
a leading part in the lives of the children of the ordinary 
reader ? If every child, he says, is so preoccupied with 
hate, rage, mutilation, and slaughter, propagation of 
the race must seem a misguided enterprise. I seem to 
recall A. P. H. in Punch also bawling out a so-called 
science which depicts our offspring erftering this world 
ae clouds of glory but breathing lust and 
m 


er. 

All right! Here are some clinical observations made 
on two dear little fellows aged 4 and 6, the children of 
one of your ordinary readers, healthy chaps praised by 
all their seniors and now picking their way through the 
quagmires of the so un-British U!dipus complex. 


“I’m going to Jesus but you’re for the crocodiles.” 

‘“The next time Daddy is lying under the car to mend it, 
it will start going and run him over and break him in pieces.” 

‘** When we go for our summer holidays Daddy wil! be in a 
special carriage at the.end of the train, and the door will fly 
open, and he will roll down the side of the track and be eaten 
by crocodiles at the bottom.” 

Daddy will also be sawn in half, eaten up, broken in pieces, 
chopped up, minced, mangled, sent to prison, and generally 
come to a bad end. 


And these are only the effervescence of their conscious 
minds! However, the little dears make all these remarks 
with such engaging friendliness and mirth that I haven’t 
the heart to tan their hides, and when we all went to 
the Zoo the other day and actually saw some crocodiles 
they were most solicitous in their endeavours to stop me 
from leaning too far over the bar. Still, perhaps that’s 
only to be expected if they’re feeling a bit- guilty ; after 
all, their eyes did light up when we watched the lions at 
feeding-time. 


* * 


The peripatetic correspondent a few weeks back who © 


was so upset by candidates’ spelling and grammar 
might pause to consider how many of the defaulters 
were writing in a language not their own, for there is no 
lack of foreign students these days. In several languages, 
German and Urdu among them, the order of the words 
is altered, the verb being put at the end and phrases 
transposed. 
crowded ward round when an Indian student asked a 
with a cystocele: you laugh when you pass 
water ? ”’ 


* * 


And then there was the story of the sadist who married 
a masochist and they both lived happily ever after... . 


I shall never forget the sensation on a- 
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Letters to the Editor 


THE PATIENTS’ HOSPITAL 


Sir,—The article on hospital reform by Mr. Parry 
(Dec. 13) and your annotation on the patients’ hospital 
(Feb. 21) appear to call for some comment. 

Referring to the old problem of waking patients too 
early you say: “‘ Patients think it unnecessary that 
they should be wakened and washed at 5.30 a.m. when 
they are not to breakfast until 7.”” Quite so, but patients 
and even doctors may not always appreciate just why 
this happens... Mr. Parry says simply; only 
reason for this practice . . . is to allow the nurses to get 
ready for the doctor’s visits,’ but I presume he will 
admit that these visits have to be done some time ? 
He goes on to say that’ a simple rearrangement of hours 
. . » can be carried out with little difficulty,’ given 
good will and determination. This is to dismiss the 
problem altogether too simply. The fact is that the 
nursing staff have a set round of routine duties to get 
through every morning, which would still have to be 
done at- about the same hour whether the doctors came 
at 10 A.M. or not at all. The same round of temperatures, 
washing, bedpans, and “ backs”’ has to be done some 
time every day, and, for the sake of temperatures at 
least, to some approximately kept time-table. One 
nurse may have to make 10 beds and to take and record 
20 or more temperatures within the period between 
waking and breakfast; how many of us have ever 
watched the ward activities at this hour? I suggest it 
is not so much a problem of simple rearrangement and 
good will, as Mr. Parry states, as one of adequate numbers 
of nursing staff; and by this I mean a 100% or 200% 
increase. 

When we-pass to the consideration of other points 
raised in these articles on hospital reform, we find the 
difficulties mounting. We are led to infer that if the 
patients are not to be wakened till 7 A.m., the doctors’ 
rounds must wait; till when? In many hospitals now, 
dinner is served as early as 11.30 a.M., and frequently 
at 11.45 a.M.; thus even if the clinical rounds begin at 
10 o’clock, only 1°/, hours is available for this purpose in 
the morning. Or is it suggested that the staff shall visit 
their beds during the general hubbub of washing, bed- 
making, and enema-giving, which by some up-to-date 
system of staggering has been spread out throughout the 
day ? Perhaps the doctors will find time to visit their 
patients in the afternoon; this is already, of course, 
normal procedure in many hospitals, though it is 
notoriously an unpopular time for patients (whose 
comfort must at all costs be considered), because they 

uite reasonably want to enjoy a nap at this time. 

ut worse is to come, for we are told that visitors should 
be allowed every day,'and not merely two or three times 
a week. This, Mr. Parry tells us, is ‘“ simply a question 
of ward routine’’; I suggest that he has a tendency to 
over-simplification. The visitors must either come 
between 2 P.M. and tea-time (3.30 P.M.), when once 
again the unfortunate doctors will be prevented from 
doing their rounds, or after tea from 4 P.M. to 6 P.M. 
But in most wards from 4 P.M. to 6 P.M. the same busy. 
round of bed-making, washing, and temperatures has 
to begin again, and anyone who has visited the wards 
at this hour will have been aware of the frantic rush 
that goes on in order to get through the work. Moreover, 
this is the hour when junior resident staff in many 
hospitals have the opportunity to do their own essential 
work ; sometimes it is the only time of day when they 
can see their patients undisturbed, write up notes, and 
above all, in medical wards at any rate, carry out those 
minor surgical procedures which are time-consuming 
and could not be done during the day—the paracentesis, 
the taking of blood-specimens, the artificial-pneumo- 
thorax refill, the lumbar puncture, &c. This is not all ; 
we are told in connexion with children’s wards that 
visitors should be allowed at all hours, to suit not the 
nurses but the mothers. This may be an ideal arrange- 
ment in a perfect world, but under conditions at present 
prevailing where is it all going to end ? 

That patients should be wakened as early as 5.30 A.M. 
{and I have suffered from it myself) is undeniably an 
unhappy state of affairs which in years to come, when 
there is a free flood of entrants to the nursing profession, 


on a scale of say one to every 2 patients, may be remedied. 
Perhaps further progress may discover other methods of 
cramming 30 hours’ work into a 24-hour day; but that 
these shortcomings should be laid at the door of the 
medical staff, of bureaucracy, or of red-tape—to quote 
phrases used in Mr. Parry’s article and your annotation 
—is not true to the facts. 

The opening paragraph of Mr. Parry’s article says that 
in too many hospitals it is forgotten ‘‘ that they were 
founded not for the benefit of doctors, nurses, or com- 
mittees of management but to help to restore the patients 
to health.”’ I know little of committees of management. 
but I question whether the doctors or nurses of any 
hospital have ever really considered that their institution 
was founded for their own benefit, and the sentence 
seems to cast a slur unjustified by the facts in the over- 
whelming majority of cases. 

To close on a note of agreement: your remarks ahout 
the training (or lack of training) of housemen to acquire 
a closer personal acquaintance with their patients are 
very generally true. <A little reassurance, a little explana- 
tion, and a few inquiries into their family life—the 
problems would take only a few minutes in each case, 
and attention to them would make all the difference to 
the sick; in this respect I believe many hospitals do 
leave the patient with an impression of a semewhat 
soulless machine, little concerned with problems other 
than those of scientific interest. Many housemen will 
say that they haven’t time, and one asked me, ‘‘ What 
is the use of me asking her about her home life and 
how many stairs she has to climb ? I can’t do anything 
about it ’—a remark which showed that he had not yet 
learnt that a sympathetic inquiry alone may do much to 
comfort a patient. Nor, as you say, are they generally 
taught to give the family doctor a reasonable account of 
the case: too often the report consists of a list of impres- 
sive pathological reports and a terse (to the doctor often 
obscure) statement of treatment carried out in hospital. 

Leamington Spa. W. M. PrRI&st. 


FATAL HYPOGLYCAMIA IN A DIABETIC 


Srr,—In your issue of Feb. 7 Dr. Winkler describes a 
case of fatal hypoglycemic coma in a diabetic. An 
outside doctor unfortunately gave the patient 30 units 
of protamine zinc insulin before admission to hospital, 
and I admire the author’s restraint in reporting this 
strange therapeutic procedure. The patient remained 
unconscious for nine days; he was pyrexial; and he 
had neurological signs—bulbar palsy, absent pupillary 
reflex, spasticity, forced grasping, and jacksonian fits. 
Dr. Winkler attributes death to circulatory failure from 
salt depletion in hypoglycemic coma. IT should like to 
comment on this conclusion under two different headings : 

1. It seems unlikely that the patient died of hypoglycemia. 
His blood-sugar was high from the second day onwards, with 
a maximum of 330 mg. per 100 ml.; and although no 
blood-sugar figures are given after the third day (at 11 a.m. 
it was 250 mg. and at 2 P.M. 230 mg. per 100 ml.), the 
urine was loaded with sugar until the very end. It is 
regrettable that no blood alkali-reserve estimations could be 
done, but the strongly acid reaction of the urine suggests that 
the alkali reserve was low. Under these circumstances it is 
questionable whether it was wise to treat the patient mainly 
with glucose transfusions and feeds, with only ‘ occasional ”’ 
doses of 10 units of insulin on the first day (the total is not 
stated). It is still not sufficiently realised that in diabetes 
glucose administered without adequate insulin cover only 
accelerates dehydration, anuria, and pancreatic exhaustion 
(ef. Root and Carpenter, and Root, who point out that, at 
a blood-sugar level of 500 mg. per 100 ml., there are 500-700 g. 
of useless sugar in the tissues). Astwood * demonstrated that 
gross excess of sugar in the body may be toxic; if dogs are 
given 1-7 g. of glucose per kg. body-weight per hour they die 
within seventy hours. We are given but few data about the 
patient’s diabetes before the onset of coma ; however he could 
exist on a “free” diet with only 20 units protamine zinc 
insulin, so his condition could not have beén very serious. In 
spite of this, severe degenerative changes in the pancreas 
were evident at necropsy. These changes did not accord with 
the previous clinical picture, and may have been caused 
by gross exhaustion during the last, fatal illness. 

. . 1943, 206, 234. 
2. Astwood, E. B. J. clin. Invest. 1942, 21, 621. 
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. The neurological signs are attributed to o atte changes 
ee the first hypoglycemic attack, but the evidence for 
this is not convincing. The symptoms and signs described 
would also fill the bill for Wernicke’s encephalopathy 
(encephalitis haemorrhagica superior). We are not told what 
diet the patient had before the attack; but he was given 
hardly anything but large doses of carbohydrates for ten 
days, during which his sugar metabolism was _ grossly 
deranged, and he had no intake whatever of thiamine and 
nicotinic acid. It is well known that the body cannot store 
these vitamins, that their lack renders the breakdown of the 
sugar molecule incomplete, and that the central nervous system 
is extremely sensitive to any disturbance of carbohydrate 
metabolism. 


It is therefore conceivable that avitaminosis-encephalo- 
pathy was precipitated by the treatment, and possibly 
the neurological signs called for massive doses of thiamine 
and nicotinic acid once large doses of sugar had been 
given. 


Colindale Hospital, London, N.W.9. A. ERDEI. 


CERVICAL-ROOT IRRITATION 


Srr,—The orthodox picture of cervical-root irritation, 
as described by Dr. Milner (Dec. 13, p. 888), never has 
been wholly confirmed by clinical or pathological evidence. 
There is no demonstrable proof of the ancient belief 
that pain of uncertain origin must be due to pressure 
on nerve-trunks or nerve-roots. By this belief our 
diagnostic problems are simplified ; for pain of a certain 
distribution automatically suggests root-pressure, and 
nothing is left for us but to discover what is causing the 
pressuré. At different times different causes of root- 
pressure have flourished ; today only two receive wide 
support—(1) arthritic narrowing of intervertebral fora- 
mina, and (2) herniation of intervertebral discs. Let us 
see what the known facts of morbid anatomy have to 
tell us of these two causes : 


1. Narrowing of Intervertebral Foramina.—(a) By arthritis. 
Few pathologists can spare the time for the laborious job of 
examining post mortem the intervertebral foramina of arthritic 
patients. But Schmorl,! who made them his life study, wrote : 
** Neither the arthritic change, nor the lippings on the edges 
of the vertebre and their surfaces, even though these changes 
may be as enormous and grotesque as possible, produce any 
appreciable narrowirg of the intervertebral foramina.” 
Fagge * and Ehrhardt,* who examined the spinal columns of 
patients with adv anced ankylosing spondylitis, saw little 
evidence of narrowing of the foramina. C. W. Buckley * 
wrote recently : ‘‘ It is a striking feature of the whole process 
that . . . the spinal canal and foramina are not, as a rule, 
encroached upon.” 

(b) By tumour growth. Dumb-bell tumours that grow 
through the intervertebral foramina and press on the nerve- 
roots are often not painful.’ C. A. Elsberg * found pain to be 
a feature of only 22 out of 47 cases of perineural fibroblastoma 
arising from nerve-roots. 


2. Intervertebral Discs.—The intervertebral disc (according 
to the theory) is an extradural tumour causing pain by 
pressing on nerve-roots. If the theory is correct, pain should 
be a special feature of extradural neoplasms. But an examina- 
tion of clinical records shows that it is not.?. Elsberg 7 wrote : 

“The early symptoms are often vague in character, root 

infrequent, contralateral motor disturbances and contra- 
lateral paresthesias . . . are often observed.” Extradural 
cysts, which grow slowly and erode laminz and vertebral 
bodies by pressure, usually have a painless course.* Tumours 


. Cited R. J. nerv. ment. Dis. 99, 877. 

. Fagge . Tra path. Soe. lend. 1877, 28, 201. 

Cited ited by” Buckley, iret 4). 

. Buckley, C. W. he. chron. rheumat. Dis. 1935, 1, 77. 
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of the cord, many authorities agree,® often cause little 
pain. 

The root-pressure theory of pain illustrates Well the 
bankruptcy of our views on pain—ubi pain, ibi pressure. 
I cannot believe, as a rule of thumb, that the dynamic 
sensation of pain is merely the passive effect of 
mechanical pressure. 

Melbourne. MICHAEL KELLY. 


ARSENICAL ENCEPHALOPATHY TREATED 
WITH BAL 


Str,—In view of the benefit from British Anti-Lewisite 
(BAL) in arsenical dermatitis, reported from the BAL Con- 
ference of the “Medical Research Council,!® the following 
case of arsenical encephalopathy which recovered after 
Bat therapy seems worth recording. 

A man aged 26 was admitted to a military hospital on 
May 20, 1946, for treatment of penile warts. He had no clinical 
signs of syphilis, and the family history did not suggest 
heredo-syphilis. 

On May 21, 1946, and June 1, 1946, blood Wassermann 
and Kahn reactions were positive. The Paul-Bunnell test 
was negative on June 1, and the leucocyte-count was 7250 per 
c.mm. (polymorphs 74%). There was no history of recent 
illness, penile sore, or urethral discharge. In View of the 
serological results latent syphilis was diagnosed, and it was 
decided to treat the patient with 2,400,000 Oxford units of 
penicillin (60 injections each of 40,000 units three-hourly 
from 3 P.M. on June 5) and ten injections, one each day, of 
60 mg. of ‘ Mapharside,’ beginning on June 7. On June 12 
the leucocyte-count was 12,300 per c.mm. (polymorphs 

%). The patient completed the penicillin injections and by 
June 14 had received 480 mg. of mapharside. 

On June 15 at about 8.30 a.m. patient had an epileptiform 
convulsion. He was kept under observation pending a decision 
about whether this was idiopathic or heralding encephalo- 
pathy. He remained comatose, and some two hours later he 
vomited several ounces of greenish fluid and showed generalised 
slight twitching, most marked on the right side. “Encephalo- 
pathy was then diagnosed. He remained in coma for 48 hours, 
the depth of coma becoming gradually less. 

On June 15, 8 ml. (400 mg.) of Bat (‘ox 217’) was 
given intramuscularly—2 ml. (100 mg.) at 11 a.m, 3 ml. 
(150 mg.) at 3 P.M., and 3 ml. (150 mg.) at 7 P.m.—and 5%, 
glucose saline was given by slow rectal drip. For some hours 
after the onset patient had a subnormal temperature and 
feeble pulse and was kept flat in bed. When this initial shock- 
like phase had passed off, the head of the bed was raised on 
high blocks. Patient remained comatose and twitching ; he 
vomited some ounces of greenish fluid on several occasions. 
His temperature rose from 96-8°F at 1] a.M. to a maximum 
of 102-4°F at 6 p.m. At 5.30 p.m. about 16 oz. of clear urine 
was withdrawn by catheter. Nothing abnormal was found in 
his urine. 

June 16.—In the early hours of the morning patient was 
oceasionally restless and he resented being touched. At 
3 A.M. the rectal drip was discontinued. During this day the 
temperature ranged from 99-2° to 102-2°F and pulse-rate from 
84 to 90. Three doses, each of 3 ml. (150 mg.), of Ban were 
given intramuscularly at 11 A.M., 3 P.M., and 7 P.M., a total 
for the day of 9 ml. (450 mg.). At 2 2 P.M. patient spontaneously 
voided 20 oz. of urine. There was still occasional twitching 
of the body and limbs, but this was less frequent than on 
the previous day. At 7 P.M. the rectal drip was resumed. 

June 17.—At 5 a.m. patient was semiconscious and took 
5 oz. of water by mouth. His temperature fell to 98°F and 
pulse-rate to 68, and from 4 A.M. on June 17 there was no 
further pyrexia. He appeared to be sleeping normally. At 
11 a.m. he was given 2 ml. (100 mg.) of Bat intramuscularly, 
and immediately after this injection he suddenly appeared 
to be conscious and answered some questions ; he was rather 
confused and negativist. A further 2 ml. (100 mg.) of Ban 
was given intramuscularly at 4 P.m., bringing the total dosage 
to 21 ml. (1050 mg.) in three days. 

June 18.—Patient seemed clear and normal in mind, and 
physically not appreciably affected. His tendon and pupil 
reflexes were normal. He had no recollection of speaking to me 
on the preceding day. He was kept under observation for 
about a week after vee? and appeared to have no sequel. 


9. Learmonth, J. R. Brit. J. s. vs 14, 397. Rogers, L. 
Lancet 1935, 1, art. Sachs, ¥" r. med. Ass. 1936, 107, 


188. Spurli Mayfield, F ibid, 924. 
10. Lancet, 1947, 
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During the acute phase of the illness lumbar puncture was 
considered, but in the absence of signs of compression, and 
in view of its doubtful value, I decided not to do this, 
since patient was restless, and a general anesthetic would be 
necessary, which was considered undesirable. Both oxygen 
and oxygen with 5° carbon dioxide were at hand ; but, since 
patient showed no respiratory distress and remained of a good 
colour, they were not used. His respirations throughout were 
regular but shallow. 


While this result is encouraging, no opinion is expressed 
about the exact réle played by BAL in producing it. 


I wish to thank Colonel W. P. Croker, officer commanding 
Royal Victoria Hospital, Netley, for permission to publish 
this case, 

Todmorden, Lancs. R. C. WEBSTER. 


SPEECH AFTER REPAIR OF CLEFT PALATE 


Str,—I was naturally interested in Professor Bentley’s 
article in your issue of Dec. 13. 

The series of cases is small and can hardly be said to 
provide conclusive evidence with regard to the value 
of pharyngoplasty. A long experience of cleft-palate 
surgery convinces me that pharyngoplasty is not always 
necessary, but in defence of my own practice there are 
few cases in which I feel I dare omit this part of the 
operation. Professor Bentley will recognise that I had 
to learn palate surgery the hard way, and a somewhat 
stubborn and conservative attitude is only to be expected. 
Certainly there remains quite a large group of cases in 
which pharyngoplasty is necessary if good results are 
to be expected; this applies particularly to the older 
failed or neglected cases. 

The change in the outlook of the sufferer from cleft 
palate is perhaps best demonstrated by the remarks 
of the late Mr. G. E. Waugh at a meeting of the Royal 
Society of Medicine in 1911: 

“Mr. Waugh remarked that the discussion so far had 
turned largely on the mere mechanics of the problem 
concerned in closing a cleft—i.e., a certain deformity was 
given and a certain limited amount of tissue provided for 
bridging across that cleft. But, so far, no surgeon had 
dealt thoroughly with the topic of what purposes it was 
hoped to achieve by effecting the closure of the cleft. The 
last case which Mr. Berry showed provided a text for 
remarks upon that aspect of the problem. It was one of 
an interesting series of cases with structural alterations 
produced as the result of surgery, upon which he thought 
any surgeon might congratulate himself. Yet that patient 
seemed to be the only one amongst the whole of those shown 

—probably nearly 100 in number—who was able to come 

_ and speak to his fellow beings, and who was not obviously 

* betrayed by his speech as being the victim of cleft palate.” 

Newcastle-on-Tyne. W. E. M. WARDILL. 


TESTING OF HEARING-AIDS 


Sitr,—Questions were recently asked in the House of 
Commons about the ‘ Medresco ’ hearing-aid, the sugges- 
tion being that by July it may have been outdated by the 
more recent advances of private hearing-aid firms.' It 
was suggested that the Governmént should devise a 
better research policy. 

This hospital department is now working a compre- 
hensive scheme in which all existing types of hearing-aids, 
and others as they are introduced, will be tested by a 
panel of representatively selected deaf patients, using 
scientifically controlled methods and _precision-built 
testing gear. Deaf patients presenting for advice on the 
suitability of a hearing-aid are tested ir less detail but 
by the same methods. Preliminary selection is made, the 
patient then trying the recommended instrument at home 
and under working conditions for a week or a fortnight. 
(This home trial is permitted by all those hearing-aid 
firms which conform with the recommendations of the 
National Institute for the Deaf.) If the ‘Medresco’ aid 
proves generally less satisfactory under test than other 
instruments, this fact will be made known. Ifa privately 
manufactured aid be found to suit a given patient better 
than the Government aid, then the patient will be told so. 

As this work progresses the department will make more 
positive recommendations. F. NAUNTON. 

Deafness Clinic, Royal Ear Hospital, London, W.C.1. 


1. See Lancet, Feb. 21, p. 308. 


E.B.S. AS AN INFORMATION BUREAU 


Sir,—The Emergency Bed Service has now been in 
operation for nearly 10 years and experience has shown 
that it can be of real assistance to general practitioners. 
Hitherto it has dealt solely with finding beds for acute 
patients requiring immediate assistance. In the course 
of this work it has become apparent that doctors would 
be greatly helped if the service would give them guidance 
as to the facilities other than inpatient treatment avail- 
able for their patients. The time and place of out- 
patient clinics; such agencies as there are to help 
chronic patients; details of ambulance services, and 
so on, are all matters on which from time to time doctors 

require advice, and an endeavour has now been made 
to acquire the information necessary to answer such 
inquiries. 

he service cannot hope to be omniscient, but it seems 
likely that most questions of this nature can be answered 
if the reply is not needed instantly and the service is 
allowed time to make inquiries. Where the answer is 
already known it will of course be given immediately. 

It is proposed therefore to give a trial to a scheme by 
which the E.B.S. will extend its functions to providing 
doctors with information on points arising out of their 
work. Inquiries should be telephoned to Monarch 3000. 
R. E. PEERS 

Secretary. 


TRANSPLANTATION OF THE URETER FOR 
TUBERCULOUS CYSTITIS 


Sir,—In their article on Feb. 21, Mr. Pybus and 
Mr. Jones recommend transplantation of the remaining 
ureter into the pelvic colon for the relief of symptoms due 
to intractable vesical tuberculosis when this occurs in 
spite of the removal of the tuberculous kidney responsible 
for the bladder lesion; and they give an account of 4 
cases so treated. 

I can testify to the benefits of the precedure in this 
category of patients. As the visiting urological surgeon 
to Robroyston Sanatorium, Glasgow, I see a considerable 
number of patients whose bladder capacities have become 
reduced to thimble-like dimensions. Although many of 
these men and women are free from any other active 
tuberculous lesion, the severe frequency or total incon- 
tinence from which they suffer results in complete 
invalidism and they live in a state of misery which is 
hardly to be borne. Yet a successful transplantati ion will 
enable them to regain complete urinary control, to retain 
urine 3—4 hours or longer, and to return to a normal social 
existence as well as gainful employment. 

An important aspect is that, as a result of back-pressure 
from the contracted bladder or from stenosis of the 
ureteric orifice by its involvement in the spreading 
inflammatory process, dilatation in the ureter and pelvis 
of the remaining kidney gradually supervenes. When 
these changes manifest themselves transplantation is 
not only a method of relieving intolerable symptoms but 
a life-saving measure; for if carried out in time it will 
prevent progressive renal destruction and consequent 
death from renal failure. The following account of a 
patient who left my care only a few weeks ago is 
illustrative. 

I was asked to see urgently a woman in the early fifties 
who, I was informed, had been completely anuric for 36 
hours. She had been operated on by me twelve years previously 
when the right kidney was removed for tuberculosis, the left 
one being uninfected. When last examined two years after 
operation, the urinary frequency had been about 2-hourly, 
but this had gradually worsened until latterly she had required 
to void every twenty minutes night and day. When I saw 
her with her doetor, thé latter was surprised that her left 
kidney, which only a few hours earlier he had found to be 
palpably enlarged and tender, was,now no longer so. Further- 
more, she had suddenly begun to void urine incontinently. 

She was admitted to hospital, and during the next ten days, 
whilst on forced diuresis, had a satisfactory daily urinary 
output though she remained completely incontinent. Excretion 
urography showed no pyelographic shadow whatsoever. The 
urine was tubercle-negative. Transplantation of the ureter 
was carried out by the extraperitoneal method. The ureter 
was of thumb-like diameter and tensely distended. After 
it was divided, there was a copious flow of urine and the walls 


London, E.C.2. 
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of the ureter, which were not infiltrated, became quite flaccid. 
Subsequent examination of urine collected from the ureter 
showed it to be uninfected and tubercle-negative. When she 
left. hospital three weeks after operation her diurnal frequency 


was 4-hourly and she could sleep the whole night without 
disturbance. 


It would of course have been preferable to have carried 
out the transplantation in this case before the effects of 
back-pressure had become so pronounced, for the renal 

is now probably irreversible though a measure 
of resolution in the dilatation can be expected. 

I have now treated by this method 25 patients with 
tuberculous vesical contracture. It was the subject of 
a communication I made to the International Society 
of Urology in August last. and the paper can be referred 
to in the publication of that congress. Though the 
procedure is not without its hazards, the immeasurable 
relief which it offers justifies its adoption. — 


Glasgow. ARTHUR JACOBS. 
SOUTH-WEST METROPOLITAN REGION 


Stmr,—At the Sutton Emergency Hospital a medical 
staff representative committee has recently been formed, 
one of whose objects is to promote codperation between 
this hospital and others in the South-west Metropolitan 
region. We understand that similar committees are 
already in existence or are projected in this region, and we 
should welcome news of such activities in the general aim 
of forming a South-west Metropolitan Regional Hospitals 
Association similar to that already established in Liver- 
pool and proposed in the North-east Metropolitan 


region. D. SHAW 
Chairman. 
D. E. BuNBURY 
‘ Vice-chairman. 
Satton Emergency Hospital, A. R. SAMUEL 
Brighton Road, Sutton, Surrey. Secretary. 


TREATMENT OF ARTHRITIS BY INTRA- 
ARTICULAR INJECTION 


Srr,—I. should like to comment on the article by 

. Dr. Baker and Dr. Chayen on Jan. 17 and their letter last 

week, in the light of personal experience with intra- 

articular injections in 29 consecutive cases of coxarthritis 

treated in the past four years. Nearly all these cases 
improved. 

One of the criteria of successful injection into the hip- 
joint enumerated in the article is the complaint of pain 
going down tothe knee. This, I believe, is not an accurate 
guide since periarticular and even intramuscular injec- 
tions may give this local or referred pain during injection. 

Baker and Chayen advise patients to perform passive 
exercises immediately after the injection and during the 
period of ‘‘ anzsthesia ”’ ; but surely this passive move- 
ment will increase the rate of absorption of the injected 
fluid and thus reduce the period of ** lubrication ” which 
these authors hold to be the main cause of benefit ? In 
my opinion the operator should move the limb through 
its full range immediately after injection in order to 
distribute this fluid evenly through the synovial cavity, 
but during the next two days unnecessary passive 
movements should not be given. 

Regarding active non-weight-bearing exercises in the 
intervals between injections, I think there is a danger 
that home bicycling exercises, unless closely supervised, 
may increase the flexion deformity. Active exercises 
should aim at strengthening the quadriceps, abductors, 
and tibialis muscles, and at relaxing the spastic adductor 
and iliopsoas. These are better re-educated by exercises 
in the recumbent position twice daily. The assumption 
of improved posture of the lower limb in, relation to the 
pelvis will help to restore muscle balance. 

In the assessment of results, absence of pain is not 
always a criterion of improvement: I often welcome a 
further access of mild pain in the back or outer side of 
thigh, since this reflects the increased work given to 
previously under-used muscles and indicates return to 
a more normal body posture. 

Lastly, the whole patient and not only the hip-joint 
should have attention, especially with metabolic dis- 
turbance or blood dyscrasia, or where there is active 
infective arthritis. 


London, W.1. M. M. Dopson,. 


VISCERAL PAIN 


Sir,—The theory propounded by Professor Cohen 
in his most interesting paper of Dec. 27 appeals to me 
as a logical and reasonable one for the very good reason 
that I have recently arrived at practically the same 
conclusion in connexion with diaphragmatic pain. 

For several years I have pondered this question : 
Why did Morley ' find that anzesthetisation of the shoulder 
area supplied by Cm, Iv, and v abolished or greatly 
diminished pain in this region produced by stimulation 
of that part of the diaphragm innervated by the phrenic 
nerve? I felt that his theory of peritoneo-cutaneous 
radiation was not the answer, and in discussing the 
localisation of visceral pain I wrote*: ‘‘My personal 
view is that when the central portion of the diaphragm 
is irritated shoulder-tip pain will occur (a) if all fibres of 
the descending cervical nerves mentioned are completely 
anzesthetised, and (b) if even a fore-quarter amputation 
were performed ’’—that is, of course, provided the 
stimulus is adequate. 

To test Morley’s theory I carried out several experi- 
ments. In ,two patients I completely infiltrated with 


procaine the skin and subcutaneous tissues innervated — 


by Cm, Iv, and v. I then watched, for about an hour, 
the action of the diaphragm through a fluorescent screen. 
The motor function of the diaphragm remained normal 
and unaltered after the injection of the shoulder region. 
These observations confute the suggestion that shoulder 
in may have 
n abolished (in 
Morley’s cases) 
because’ the 
phrenic nerve was 
anesthetised. 
Morley 
right when 
stated that ‘a SHOULOER 
possible fallacy in 
the experiment— 
viz., anzesthesia of 
the phrenic nerve 
—need not be 
considered.”’ 
Like Woollard, 
Roberts, and Car- THRESHOLO 


michael,* and 
other observers 
interested in this 
subject, I have 
noticed that when - 
the phrenic nerve 
(a) ar & 


C.E.S 


is crushed under 
local anzsthesia 
the patient always - a 
flinches and complains of pain in the shoulder. “This 
operation of phrenic crush or phrenic avulsion requires 
anezsthetisation of only a small area; and this appears 
to be the reason why Morley has claimed that pain may 
still be experienced because radiation to the unanss- 


-thetised area is possible. 


Through the courtesy of Dr. D. H. Smith, of Ashludie 
Sanatorium, and Mr. R.S. Barclay, the thoracic surgeon, 
I had the opportunity of completely anzsthetising the 
tissues in the shoulder region supplied by Cm, Iv, and 
v. When the phrenic nerve was crushed the patient 
flinched and complained of pain which he located in the 
middle of the infiltrated area—i.e., about 2 in. above the 
middle of the clavicle. ‘ Shoulder-tip”’ is not a good 
term to describe the localisation of diaphragmatic pain. 
It implies that the pain produced is confined to a small 
area—the tip of the shoulder—whereas we know, and 
Morley hag illustrated, that this particular pain is usually 
located in a much larger region which may extend from 
the clavicle over the shoulder to the level of the spine 
of the scapula—pretty well the site which would have 
been occupied by the diaphragm had _ it maintained 
its primary relative position. The extent of the pain 
depends on the number of afferent nerve-fibres in action. 
I prefer the term “ diaphragmatic pain ’’ which indicates 


1. Morley, J.. Abdominal Pain. Edinburgh, 1931. 
R. _Brit. med. J. 1942, i, 543. 
3. we it H., Roberts, J. E. H., Carmichael, E. A. * Lancet, 
1932, i, 
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both where the pain is produced and the position to which 
it is projected by the cortical centre. 

The diaphragm, like many other organs—e.g., the 
appendix and testis—received its nerve supply before 
it migrated. I believe that localisation of pain (and other 
sensations) is, like function, predetermined by anatomical 
structure. Once innervation is established future migra- 
tion makes no difference to localisation of pain. In the 
case of the deeper structures there are no channels through 
which the brain can be re-educated ; the reference map 
in the brain.is completed at an early stage of embryonic 
life. So far as the sensorium is aware, the diaphragm 
is still in its early embryonic position; hence dia- 
phragmatic pain is projected to the shoulder region. 
MacKenzie and his disciples were convinced that certain 
pains were referred to the skin. I believe that pain is 
projected to a certain position long since predetermined, 
and that the presence or absence of tissue in that position 
is immaterial. Pain in a phantom foot is as well localised 
as it was before amputation, but a somewhat stronger 
stimulus may be necessary to evoke pain. 

To return to the effect of anzsthetisation of the shoulder 
on diaphragmatic pain. My view is simply explained 
with the aid of a diagram (see figure) instead of a formula 
(Cohen). The central excitatory state (C.E.s.)-is built 
up by impulses which reach consciousness and thus 
determine the threshold level. Sherrington used this 
term, C.E.S., in connexion with motor activity, but I 
consider it equally appropriate for purely sensory 
phenomena. Certain conditions lower the threshold ; 
others raise it. 


(a) Under spinal anesthesia a small part of the central 
portion of the diaphragm is stimulated. This excites pain 
impulses which reach the threshold and evoke pain in the 
shoulder. 


(6) The shoulder area is anesthetised. The threshold is 

i because impulses from the anwsthetised area cease. 
The same strength of stimulus as in (a) is now inadequate— 
i.e., it does not reach the raised threshold, and pain is not 
evoked. 


(c) The phrenic nerve is crushed. All (instead of a few) 
of the afferent pain nerve-fibres are stimulated—the maximum 
stimulus—and pain is evoked in the shoulder because the 
stimulus is now adequate and reaches the raised threshold. 
““We may say then that an adequate stimulus may be such 
from its quantity rather than from its quality.” ¢ 


Dundee, F. R. Brown. 


NOSE AND SKIN CARRIAGE OF 
STAPHYLOCOCCUS AUREUS 


Sir,—My attention has been drawn repeatedly of late 
by laboratory workers (and rightly so) to the frequency of 
staphylococcal infectien of the anterior nares; but I 
suspect that some remain unaware of the fact that the 
clinical rhinologist is fully alive to the condition. 

This ‘‘ staphylococcal nasal vestibulitis,’’ as I call it, 
has fairly typical clinical aspects. There is a recurring 
crusty dermatitis of the skin of the nasal vestibule and 
a tendency to the formation of small painful cracks and 
fissures ; the patient is often compelled to finger the nose 
to clear obstructive dried secretion. The end of the nose 
may be red, and the condition is often aggravated by 
exposure to cold wind, which lowers the local resistance 
and vitality by chilling. In some.cases there is the added 
affliction of boils or furuncles (involvement of hair 
follicles), and on occasion these may assume alarming 
features with visions of cavernous-sinus inflammation. In 
others, the infection tends to spread a little into the nasal 
passage itself, causing congestion, swelling, and a sticky 
serous catarrh of the mucous membrane; and from 
there the lesion may pass up the tear duct and cause 
dacryocystitis, conjunctivitis, and blepharitis. 

Some patients present a definite slight cedema of the 
cheek, which represents a ‘ lymphangitis,’’ with tender- 
ness of the submaxillary group of lymph-glands, all 
secondary to the staphylococcal dermatitis of the nasal 
vestibule; and in this connexion it is interesting to 
conjecture the relation to erysipelas. I personally am 
inclined to believe that erysipelas may prove to be 
nothing more than a severe type of this facial lymph- 


4. Lewis, T. Pain. London, 1942. 


angitis, and that if a careful search is made a small 
infected crack or fissure will often be discovered in the 
nasal vestibule as the “‘ primary focus.” 

Certain of the difficulties experienced by the Birming- 
ham workers! seem reasonably explained on clinical 
grounds. For instance, the back of the wrist is a refuge 
for staphylococci because in some sections of society 
this portion of anatomy often plays substitute for the 
handkerchief and escapes attention in washing the 
hands. Clinical experience shows that penicillin ointment 
is not of much greater value than other antiseptics in 
the treatment of chronic staphylococcal skin infections, 
and this is probably because of failure of access of the 
medicament to the organisms, which remain sheltered in 
the hair follicles and among the layers of the cornified 
epithelium ; and this applies equally when penicillin is 
used parenterally. 

Of many medicaments tried, I have found ‘ Ung. 
Quinolor Co.’ (Squibb) to be quite effective, but it must 
be emphasised that the nose should be kept greased with 
this preparation for at least 2 or 3 months. It may be that 
duration of treatment is of greater importance than the 
nature of the medicament. 


Liverpool. JOHN ROBERTs. 


A QUOTATION 


Sik,—Can you, or one of your scholarly readers, tell 
me the name of the author and the reference of the 
following quotation, which says that the doctor’s task is 
Guérir quelquefois, soulager souvent, consoler toujours ? 


D. P. LAMBERT. 


PRIMARY MENINGOCOCCAL CONJUNCTIVITIS 


Sir,—The article by Dr. Stuart and Dr. McWalter 
on Feb. 14 recalls to mind a case of primary meningo- 
coccal conjunctivitis that eventually developed into an 
acute meningococcal septicemia. The victim was a 
sister in charge of several cases of acute cerebrospinal 
meningitis during the 1940-41 outbreak. Among these 
was a semi-comatose patient who during the acute 
phase of his illness persistently spat every few 
minutes. 

One evening it was noted that the sister had conjunctivitis ; 
this aroused a suspicion of measles, despite a previous history 
of this infection, but repeated examinations revealed no 
Koplik spots. On the third day she took to her bed feeling 
out of sorts, and on examination minute petechial spots were 
found on her neck and chest. Lumbar puncture was carried 
out. The cerebrospinal fluid (c.s.F.) was clear and not under 
pressure, but nevertheless treatment was immediately 
inaugurated. Within 12 hours the patient was comatose 
and there was a widespread purpuric rash. She eventually 
recovered, but not before she developed acute bilateral iritis 
and several other complications. On culture one meninge- 
coecal colony was obtained from the c.s.F. Here one feels 
confident in assuming that primary infection was through the 
conjunctiva. 


During the same outbreak there was a second case, 
which suggested the possibility of the lungs being a 
portal of entrance for meningococcal infection. 

Seven Newfoundland “ lumberjacks ’’ were admitted with 
a history of “flu.” Their symptoms consisted of general 
malaise, slight sore throat, and pyrexia. They were treated 
as suffering from a simple febrile condition, and in six of the 
patients the temperature settled in a few days ; in the seventh 
it did not do so, and he developed cough and sputum. 
Examination of his chest revealed a widespread catarrhal 
condition. Investigation of the sputum showed massive 
elumps of gram-negative diplococci, and these were proved 
by Dr. H. J. R. Kirkpatrick, of the Royal Northern Infirmary, 
Inverness, to be group-I meningococci. The patient rapidly 
recovered with sulphonamide treatment. Lumbar puncture 
was not carried out, and he did not exhibit any signs of 
meningitis ; but it is reasonable to conclude that if untreated 
he might have done so.” As all seven patients were in the same 
hut, it is probable that the febrile condition of the other six 
was also of meningococcal origin. 


County Hospital, Invergordon, J. LANDESS HORNE. 
Ross-shire. 


1. Moss, B., Squire, J. R., Topley, E., Johnston, C. M. Lancet, 
Feb. 28, p. 320. 
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HEALTH EXAMINATIONS 


Smr,—I have studied with interest the views expressed 
in your columns on the subject of health examinations, 
and I am sorry that space seems to have prevented 
the presentation of any factual evidence of their Value. 
I am particularly struck with Dr. Watson’s (Jan. 17) 
statement that no doctor would pretend either to his 
patient or himself that by clinical examination alone he 
could be certain of excluding lung disease; this very: 
thing was pretended to the majority of recruits to the 
Armed Forces, and it is the air of pretence about the 
whole matter that is making the more discerning layman 
sceptical of its value. I used often to find myself in the 
same position as Professor Aitken (Jan. 24) when he 
relies upon the youth of the examinee rather than the 
examination itself in excluding serious disease; but 
young men do have peptic ulcers. 

In diagnosis we judge our methods by the frequency 
of missed cases on the one hand and false positives on 
the other; and we are surrounded by examples of 
techniques that have failed in this respect and have been 
discarded. It would be a pity to preserve them as 
biological exercises (vide Dr. Lloyd \Davies, Jan. 24), 
even though some provided quick, and even intimate, 
introductions to the patient (vide Professor Aitken). 
Into this category fell my routine examinations. 

I have one last request: that Dr. Parnell shall tell us 
whether his patient with polyarthritis was cured by 
treatment of the routinely discovered nasal polypi. 


Cheam, Surrey. C. P. Percn. 
TUBERCULOUS CERVICAL ADENITIS 


Str,—It is noteworthy that Mr. Hamilton Bailey 
omits the most important form of treatment for enlarged 
inflamed glands in the neck—whether of streptococcal 
or tuberculous origin—and that is rest. What would 
we say of a survey of the treatment of a. tuberculous 
knee or hip, if in it were discussed excision of the joint 
and curettage of sinuses, and fixation of the joint were 
not mentioned ; for today fixation has ousted the others. 
So should it be with glands. Though I had been taught 
it before, it was Mr. Wilfred Trotter who fixed this in 
my mind on a day when he came round my ward and 
criticised me-severely, in. his kindly way, because I had 
in one of my beds a child with enlarged inflamed glands 
in the neck for whom I had taken no action to immobilise 
the head. He stated that unless you did so it was useless 
to put the patient to bed; and then he gave a clue to 
the reason by the simple anatomical explanation that 
in the neck there are the only masses of glands that are 
habitually enlarged and are placed between two groups 
of muscles. Other glands—in the groin, abdomen, chest, 
and axilla—have muscles on one side and on the other 
pliable soft connective tissue which gives when they 
move; but in the neck with every movement the 
glands are squeezed between the sternomastoid on one 
side and the prevertebral muscles on the other. Once 
you have grasped that fact you begin to study the 
wondrous mobility of the neck. It is not a question of 
the three primary planes of the body but of any plane at 
any angle to one, two, or even all three of these; and 
no-one can keep his head still. The movements of the 
neck take a large part in the physiology of attention. 


‘The beginning of the movement is reflex; after it has 


begun, its continuance is under the will—as is also its 
inhibition, if the patient thinks of it; but by that 
time the glands between the sternomastoid and the spinal 
column have been squeezed. Fix the neck and the glands 
will get well; but the fixation must be complete, and 
for that a plaster that involves the forehead and comes 
down to the line of the nipples is alone efficient. Any 
other may limit the movements but dose not fix the 
neck. If this were done for all cases of enlarged glands 
in the neck, without trying to determine whether they 
are streptococcal or tuberculous, the four stages that 
Mr. Hamilton Bailey recounts would not occur. They 
should today be as unknown as are the similar processes 
in joints which have broken down, with pus oozing out 
of sinuses. 

Far be it from me to say that any statement of mine 
is ‘‘ undoubted ’’ or ‘ undeniable,” but I cannot accept 
Mr. Hamilton Bailey’s use of these terms as evidence, 


any more than I can accept an experiment which imitates 
in the pig the Liibeck incident. Too’ much has been 
made of this, in that the infection was far heavier than 
happens in clinical medicine. Let us remember that 
this was not clinical medicine: it was a ghastly tragedy. 
Brushing tubercle bacilli upon the fauces of healthy 
animals is to imitate the tragedy not the usual. 

But there is another hypothesis which seems to me 
to be much more likely to be true in the vast majority of 
cases. It is that damage is done to the glands by the 
streptococcus absorbed from any part of the surface 
tissue of the pharynx, including the teeth, and not 
only from the mucous membrane which covers the 
subepithelial lymphatic glands. That these streptococci 
are killed out, and then a wandering tubercle bacillus 
settles in the damaged tissue. Mr. R. Davies-Colley 
has for many years thought that this was the explanation 
in most cases, and it fits in with the teaching of Sir Harold 
Stiles that these were bovine tuberculosis, infected 
from the mouth by way of the intestine. It was on his 
work in seeking out the byres from which came the 
milk his patients were drinking that Sir Robert Philip 
based his plea for refraining from operation. 

I would sum up the treatment thus : 


1. At the first possible moment, as a matter ef urgency, 
put every case of enlarged glands in the neck into a plaster 
from the forehead to the nipple line. 

2. If the enlargement of the glands coincided with an attack 
of acute follicular tonsillitis, and this was the third attack 
within the last twelvemonth, take out the tonsils six weeks 
after the glands have subsided. 

3. If at that time the lymphoid tissue of the nasopharynx 
is so much that it obstructs breathing, remove enough to 
give an airway and no more. 

4. If the onset did not coincide with an acute infection, 
do such skin and other tests as may help in determining 
whether the patient is affected by the tubercle bacillus. 

5. Trace out the milk-supply and have it tested. 

6. Get the patient up and out of doors and active as soon 
as possible. 


7. Keep on the plaster too long rather than too short a 
time. 


If Mr. Hamilton Bailey, after this, sticks to his present. 
hypothesis, it is up to him to demonstrate the tubercle 
bacillus in, at amy rate, a majority of the specimens of 
tonsils and adenoids that he removes. 

Finally, to quote papers ranging from 1903 to 1917 
in favour of operative interference is no argument for 
using it now. 


London, W.1. T. B. LayTon. 


PLANTAR WARTS 


Str,—Mr. McLaughlin’s article has ominous implica- 
tions. He expresses the hope that. radiological treatment 
will be suppressed by successful litigation. As I under- 
stand the law, a claim for damages can succeed only if 
negligence or lack of skill be proved. While no-one 
would wish these faults to escape their due penalty it 
can hardly be said that radiologists are guilty of either 
of them. 

Mr. McLaughlin is of course perfectly at- liberty 
(indeed it is his duty) to demonstrate the superiority of 
his own method through the proper medium of publica- 
tion, though in fact the popularity of radiology is due 
to the repeated failure of methods such as he describes, 
as every radiologist knows. Moreover, the subsequent 
correspondence has demonstrated the wide diversity of 
opinion on the treatment of this apparently simple 
complaint. 

The history of medicine is full of untoward results of 
all kinds of treatment of all manner of diseases. One 
rarely opens a medical journal today without reading of 
the evil consequences, often fatal, of new methods. The 
radiologist is in the unfortunate position that ill effects 
are not manifest until considerable time has elapsed, but 
they are only very rarely fatal. Fatalities in the operating- 
theatre, on the other hand, are by no means uncommon 
and are covered by a jury’s verdict of death by mis- 
adventure. But who is to say how often death might 
have been averted by a little more care or by slightly 
better judgment ? ¢ 

When Mr. McLaughlin wishes to suppress a method 
by a process involving heavy damages with all the 
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attendant publicity, and when by implication he would 
be willing to take part in such process, he introduces a 
concept of medical ethics which is quite new. We all 
make mistakes. Let Mr. McLaughlin remember that 
nobody is in a better position to see the results of surgical 
misjudgment than the radiologist. CAVEAT. 


NURSES’ HOMES 


Str,—Several correspondents have described the 
modern steel-and-concrete and highly efficient nurses’ 
homes, in which it is so difficult to feel ‘‘ at home.”’ 

Would it not be a good policy, in any school of sufficient 
size, to divide the nurses’ accommodation into so many 
houses, as in the public schools ? These could be made 
attractive and homely, especially if built round court- 
yards in warm-coloured materials. I think in this way 
nurses’ lives could be.made more pleasant, and in after 
peers they could say, ‘‘ I was in the . house at é 

ospital.”” This system would provide a convenient 
division for social activities and competitive games, as 
in other schools. 

It is difficult, in this age of large groupings, to feel 
much affection for a county or regional organisation. 
Most of us find it less difficult to attach our affections to 
smaller units. I suggest that this change in design would 
permit local loyalties to be strengthened, whereby would 
come greater contentment. 

Barnet. 


G. C. PETHER. 


Parliament 


FROM THE PRESS GALLERY 
The Ineducable Child 


At the second reading of the Education (Miscellaneous 
Provisions) Bill in the House of Commons on Feb. 27, 
Mr. G. ToMLINSON, the Minister of Education, said that 
under the existing law once a child had been declared 
ineducable it remained so for the t of its life, even 
though the authority had been misinformed, or the child 
improved and later became educable.' Clause 8 of the 
new bill gave authorities power to revise their report. 
Mr. Tomlinson admitted that he had gone outside the 
law in an attempt to help these children, but he was 
sure everyone would welcome the adjustment. 


Causes of Divorce 


In the House of Lords on Feb. 26 Lord MEstTon asked 
the Government to consider amending the Matrimonial 
Causes Act, 1937, so as to provide that a marriage might 
be voidable where one of the parties to a marriage at all 
times refused to allow the procreation of children by 
insisting on the use of methods of prevention. He said 
that if a discussion was entered on what did or did not 
constitute consummation of marriage they would soon 
find themselves in a state of chaos. He therefore suggested 
that they should try and avoid any such discussion and 
create an entirely new statutory ground of nullity. 

Viscount Jowirr, the Lord Chancellor, replied that 
the Government did not consider that it would be right 
to add to the grounds for voiding a marriage as Lord 
Meston suggested, and they had no intention of bringing 
in legislation to amend the Matrimonial Causes Act, 1937, 
for that purpose. 

QUESTION TIME 
Social Insurance Within the Empire 

Mr. J. E. Harre asked the Minister of National Insurance 
what plans he had for the integration of social-insurance 
schemes within the Gommonwealth ; and if he would state 
his policy.—Mr. J. Grirritus replied: It is the policy of 
H.M. Government to endeavour to conclude reciprocal 
arrangements, wherever a satisfactory basis can be found, 
between the social-insurance schemes of this country and other 
Commonwealth countries. A conference of officials of the 
governments concerned, including Eire, was held in London 
last May to consider the principles governing such reciprocity. 
Their report, which was unanimous, is now before the respec- 
tive governments. Their recommendations, if accepted, will 
provide a basis for negotiations designed to establish 
specific and detailed regiprocal arrangements with particular 
Commonwealth countries. 


1. See Lancet, 1947, ii, 220, 224. 
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Nurses Working Party—Minority Report 

Mr. S. Hastincs asked the Minister of Health whether the 
attempt to produce a minority report by the members of the 
Working Party on the Recruitment and Training of Nurses 
had been abandoned, or when he expected to receive this 
report.—Mr. J. Epwarps replied: I understand that the 
member of the Working Party who felt unable to sign the 
majority report intends to submit a minority report by 
the end of April. 


Remuneration of Pension Specialists 


Sir E. Granam-Lirtie asked the Minister of Pensions if he 
was aware that the rates of remuneration of the specialist 
medical officers employed by his department were much below 
those fixed by the B.M.A. as a minimum and accepted by 
most hospitals and whether he would raise these rates.— 
Mr. G. BucHANAN replied: The rates of remuneration of 
specialists employed by my department on a part-time basis 
for hospital work are in general accord with the rates agreed 
by the B.M.A. with appropriate authorities. The rates payable 
to specialists and consultants for sessional medical board 
work are at present the subject of discussion between my 


department ‘and the B.M.A. 


Alien Doctors , 

Mr. W. L. Wyarrt asked the Minister whether the necessary 
printed forms were now available to alien doctors so that they 
could make applications to come on the Medical Register ; 
and whether he was aware that great hardship had been 
caused by the failure of his Ministry to approve these forms 
hitherto.—Mr. A. BEevan replied: This is a matter for the 
General Medical Council who I understand have already 
issued some of these forms and expect to issue the remainder 
shortly. 

Grants to Hospitals 


Replying to a question, Mr. BEvAN stated that 189 hospitals 
in England and Wales had received grants to enable them to 
maintain proper services pending the establishment of a 
National Health Service. 


Universities Grants 


Sir E. Granam-Litrte asked the Chancellor of the 
Exchequer if he would make a statement regarding the grant 
to universities which he proposed to make in the forthcoming 
budget.—Sir 8. Cripps replied: Provision will be made for 
recurrent grants to universities for general purposes and for 
medical and dental education on the scales announced by 
my predecessor in his statement of March 10, 1947. Since that 
date, responsibility for aiding agricultural and veterinary 
education has been assumed by the Treasury, and I shall ask 
Parliament to provide £232,500 for these purposes. After 
the present academic year the teaching hospitals will be 
financed under the National Health Service Act, and the need 
for Treasury grants to them will cease. Provision for such 
grants can, therefore, be reduced to £250,000. As regards 
non-recurrent grants, experience has shown that the rate of 


.expenditure on capital developments was somewhat over- 


estimated last year and I propose this year to provide £2 
million for this purpose. Accordingly, the total amount which 
Parliament will be asked to vote for 1947-48 is £11,880,000. 


Service Medical Records 

Major E. A. H. Leccr-Bourke asked the Minister of 
Defence why the Service medical history of a demobilised 
man cannot at his request be made available for life-assurance 
purposes.—Mr. A. V. ALEXANDER replied: The point is one 
of some difficulty. I am considering it with the Service 
Ministers.—Major Leacr-BourKE: Will the Minister bear 
in mind while he is considering this matter that it may be 
desirable for soldiers who find it impossible to get life assur- 
ances unless they have their medical records to be allowed to 
get them in special cases ?—Mr. ALEXANDER: It is quite 
a new principle in medical examination for insurance for a 
client to be told that he cannot be insured unless he produces 
his Army record. It is the responsibility of the insurance 
companies to obtain their own medical officers and to take 
their own risks.—Major Lreacr-BourRKE: Does not the 
Minister realise that it is sometimes essential, in order to 
establish whether a certain disability has a certain cause 
behind it, to get hold of the records made at the time of the 
original injury or illness ?—Mr. ALEXANDER: We shall 
always do our best not to do any injury to an ex-Serviceman. 
It is fundamental that we should not interfere with the genera 


‘ 

‘ 
; 
| 
t 
f 
e 
t 
r 
f 
t 
f 
f 
e 
s 
t 
it 
y 


390 THE LANCET] 


BIRTHS, MARRIAGES, AND DEATHS 


{marca 6, 1948 


practice that applies to general cases of insurance for the 
civil population and which has been a long-established practice 
in all industrial organisations. 


Children’s Milk Allowances 

Mr. H. W. Bowven asked the Minister of Food why 12 
pints of milk per week might be obtained on a child’s ration 
book when the child was being fed on patent food and was 
under 12 months eld, but a child wholly fed on National 
Dried Milk did not receive an allowance of milk; and if he 
would agree to make an allowance in the latter case ?— 
Mr. J. StRAcHEY replied : National Dried Milk is issued at a 
reduced price or free as an alternative to liquid milk under 
the national scheme of family allowances. Proprietary 
infant food is not a family allowance in kind and is normally 
paid for at the full retail price, so the priority milk is not 
withdrawn. I am considering whether any change in these 
arrangements is desirable. 


Tuberculosis in Schools 

Mr. A. GREENWoopD asked the Minister of Education what 
steps were taken by his department to detect the existence 
of tuberculosis among teachers and pupils.—Mr. G. ToMLINSON 
replied : The arrangement of the School Healtir Service for 
routine and special medical inspections is directed to the 
discavery of the onset of diseases, including tuberculosis. In 
all cases of suspicion children are referred to the tuberculosis 
officer of the council. All intending teachers must take an 
initial medical examination. In addition, under standing 
instructions’ published in 1926 jointly by the Ministry of 
Health and my department, a teacher found to be suffering 
from active tuberculosis shall be suspended from teaching. 
I propose to remind authorities of this requirement. 

Mr. GREENWoop: Has the Minister considered a recent 
speech by Dr. Norman Tattersall and will he consider making 
it compulsory for all teachers to have a regular medical over- 
haul to ensure that they are not carriers of tuberculosis 
capable of infecting the children in our schools ?—Mr. 
: I will look into it. Mr. SomervitLe Hastings : 
Would it be possible to arrange for all teachers to have an 
examination of their chests by mass radiography once in 5 or 
10 years ?—Mr. Tomuitnson : I will consider the possibility 
of discussing that with the Minister of Health and the local 
education authorities. 


Births, Marriages, and Deaths 


BIRTHS 
ANDREWS.—On Feb. 24, the wife of Dr. Gordon Andrewe—e 


ter. 
ARMIN.—On Feb. 29, at Bath, be Dr. Margaret Armin, wife of Dr. 
Richard Armin—a daughte: 


ughte: 
BARWELL.—On — 25, at St. Tees, Cornwall, the wife of Dr. T. E. 


CrIcHTON.—On “Feb. 20, at Winchester, the wife od Squadron- 
Leader David Crichton, M.B.E., R.A.F.—a daughte 

ELpER.—On Feb. 26, at — Hadham, Herts, the "wife of Dr. 
Peter Elder—a daughte 

GILBERT.—On Feb. 23, at Bemheides, 1.0.W., the wife of Dr. James 
Gilbert—a daughte 


JENKINSON.—On Fe "33, in London, the wife of Dr. R. C. Jenkinson 
son. 
Jonna. Feb. 22, in London, the wife of Dr. E. Jones—a 


ughter. 
KINGston.—On Feb. 21, the wife of Dr. John Kingston—a son. 
MILTON.—-On Feb. 24, the wife of Dr. D. I. C. Milton—a daughter. 


sen On Feb. 25, at epee Kent, the wife of Dr. 


P Montgomery—a so 
MorGaAn. “% Feb. 11, in London, to Dr. Elizabeth Tylden, wife of 
Dr. G. D. Morgan—a 


NEWMAN. ed Feb. 24, in ‘Tendon, the wife of Mr. Philip Newman, 
F.R.C.8.—a daughter. 


PavUL.—On Feb. 21, at Chester, the wife of Dr. Michael Paul—a son. 
my tae me 6: Feb. 26, at Croydon, the wife of Dr. Peter Posford 


Swest.—_On Feb. 20, at Caterham, the wife of Dr. R. D. Sweet— 


a son. 
VELLAcoTrT.—On Feb. 11, at Oxford, the wife of Dr. William 
Vellacott—a son. 


WoopGaTE-JOnEs.—On Feb. 25, at Bishop’s Somerset, 
the wife of Dr. N. P. W oodgate- Jones—a daug! 
MARRIAGES 


CLARKE —WiIppDAs.—-On Feb. 12, at Mollens, Switzerland, P. 8. 
Clarke, L.M.S.8.A., to Madeleine Widdas. 


THOMPSON-—-SovTHwoop.—On Feb. 21, at Wimbledon, Peter 
H Thompson, M.B., to Betty Southwood, s.R.N. 
DEATHS 
BaDENOCH.—On Feb. 22, at Wanstead, William Minty Badenoch, 


M.B. Aberd. 
CLARKE.—On Feb. 24, at Hove, Joseph John Clarke, L.R.C.P.1., 


DuRRAN.—On Feb. 22, in Edinburgh, Donald Edward Durran, 
M.B, Edin. 


Notes and News 


THE B.M.A.’S CAMBRIDGE MEETING 


THE supplement to last week’s British Medical Journal 
contains a provisional programme for the 116th annual meeting 
of the British Medical Association to be held at Cambridge 
from June 25 to July 2 under the presidency of Sir Lionel 
Whitby, regius professor of physic in the university. The 
annual representative meeting will take place on June 25 
and the three succeeding weekdays. The clinical and scien- 
tific work will be divided among 19 sections, meeting on 
June 30 and July 1 and 2. The names of these sections and 
their presidents are: medicine (Dr. L. B. Cole), surgery 
(Mr. Vernon Pennell), and obstetrics and gynecology (Mr. 
J. R. Campbell Canney), each meeting for three days; 
anesthetics (Dr. Z. Mennell), child health (Sir Leonard 
Parsons), diseases of the chest (Dr. R. R. Trail), occupational 
health (Dr. Donald Stewart), ophthalmology (Mr. O. Gayer 
Morgan), orthopzedics (Prof. T. P. McMurray), pathology and 
bacteriology (Prof. H. R. Dean), physiology including bio- 
chemistry (Prof. A. C. Chibnall, F.R.s.), preventive medicine 
(Dr. G. F. Buchan), and radiology (Dr. 8. Cochrane Shanks), 
each meeting for two days; and anatomy and anthropology 
(Prof. H. A. Harris), dermatology (Dr. C. H. Whittle), neuro- 
logy and psychiatry (Prof. E. D. Adrian, o.M.), nutrition 
(Prof. R. A. McCance), otorhinolaryngology (Mr. V. E. Negus), 
and pharmacology (Prof. E. B. Verney, F..s.), each meeting 
for one day. Apart from private hospitality, accommodation 
for visitors will be confined to colleges and lodgings. 


MATRICIDE 


Ir occasionally happens that a man pursues a case-history 
which in turn beeomes a statement of disease entity ; the 
statement reaches to the well-springs of human action and 
lifts the work out of its specialty in to the universal. Such 
a book is Dark Legend. Half of it is a life-story, told simply 
and honestly by an adolescent matricide. The second half 
is the no less skilled interpretation by Dr. Wertham, whose 
sympathy for the boy evoked the final confidence. Dr. Wertham 
links the myths of Orestes and of Hamlet with the fantasy 
in which the boy was living, and shows their essential unity. 

Matricide, a rare crime, is nearly always the work.of an 
adolescent (though Hamlet was thirty). Commonly the 
father has died and the mother taken a new lover. The 
boy consciously believes he is avenging his father’s honour, 
and is unaware of the emotions in himself this rationalisation 
conceals. In the case of the boy in this book, the act was 
followed by a sense of relief, of buoyancy untempered by 
guilt. Later, after he had been under treatment for some 
time, he was able to regret the deed ; and in a third phase 
—which Dr. Wertham believes to be the stage of recovery— 
he ‘was able to put the whole disaster behind him, and was 
ready, had he had the chance, to adjust himself to normal 
adult life. Since he was detained in a criminal asylum this, 
of course, was not possible. Dr. Wertham describes the case 
as one of catathymic crisis, a term which he originated and 
has used before for cases of this type. 

His study of Hamlet—particularly the quotations he gives 
from the first and second quartos—is curious and instructive. 
He sees the play, not as a revenge story, but as a study of 
the emotions of a matricide, emotions kept in check by other 
factors in Hamlet’s character. The second quarto shows a 
change of emphasis which indicates, he thinks, a growing 
recognition in the mind of Shakespeare of Hamlet’s relations 
with his mother, and all that they implied. It is worth 
comparing this interpretation of the play with the psycho- 
analytic study of Hamlet by Dr. Ernest Jones recently 
published? by the Vision Press as a preface to their edition 
of Hamlet. The two readings are not contradictory : indeed 
they overlap. Dr. Jones explains the paralysing inertia 
which kept Hamlet from avenging his father in terms of the 
(Edipus situation: Claudius—himself a father figure—had 
fulfilled the two infantile wishes which Freud thought to be 
universal—the wish to kill the father and to mate with the 
mother. Hence Claudius’s guilt was Hamlet’s guilt, and he 
could not kill the wicked uncle without sharing his punish- 
ment. From the moment when he fails to slay the King 
at his prayers, Hamlet’s whole course is unconsciously to 


1. London: Gollancz. 1947. Pp. 119.° 6s. 
2. Hamlet, by William Shakespeare, with a Psycho-analytic mgs 
Jonns, M.D. London : Vision Press, Pp. 18! 
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direct events towards his own death and suistation : : he is 
unable to kill his uncle until he has himself received his 
death wound and has seen his mother die. The essay is an 
abridgment of Dr. Jones’s previous study of Hamlet. 


ROUND THE “ UNITED” 


THE idea of grouping several hospitals in a region to 
provide a complete training school for nurses has much to 
recommend it, and a practical experiment in this type of 
training is y being conducted by the Royal Liverpool 
United Hospital. In 1938 four Liverpool hospitals decided 
to combine: the Liverpool Royal Infirmary, the David Lewis 
Northern Hospital, the Royal Southern, and the Liverpool 
Stanley Hospital. They are the four general hospitals which 
give training to the greater part of the medical students 
who qualify in Liverpool University, and between them have 
nearly 1000 beds. All four hospitals are recognised training 
schools for nurses ; but nurses accepted for training become 
nurses of “‘ the hospital,” and not of any constituent branch, 
Normally, however, a nurse begins training in the branch 
hospital of her choice, but the hospital retains the right to 
move her from one branch to another during training, or to 
send her, by arrangement, to take part of her training in 
other hospitals where special experience is to be had. 

The conditions of service are well set out in a prospectus,! 
to which considerable thought has evidently been given. 
Opportunities for the qualified nurse are explained and 
conditions of acceptance given. Nursing discipline is des- 
cribed sensibly, as being n in the wards; but the 
paragraph goes on: “‘ When a nurse is not on duty, however, 
she is an individua] in her own right, and should not be 
subject to the same degree of discipline. That is the ideal 
which the United Hospital is attempting to achieve.” This, 
without making too many fair promises, shows a modern 
approach to methods of running the nurses’ home ; and the 
same enlightened spirit appears again where the prospectus 
notes that qualified nurses may, if they wish, live outside the 
hospital in their own rooms. A copy of the agreement form 
appears on the last page; and though this loses some of its 
terrors from the preceding pages of explanation, it is perhaps 
worth considering whether such agreements, binding a young 
girl to “‘ serve the hospital as a student nurse for four years,” 
are not among the causes of our present nursing shortage. 
It is difficult to couple student status with a legal obligation 
to “‘ serve” a hospital. 


SHELLEY’S NEUROSIS 
Nort long ago Mr. Harold Nicolson * encouraged us to hope 
that Shelley—-along with many other writers and poets— 
was a good deal fitter than we had sentimentally supposed. 
Dr. H. St. H. Vertue* now suggests that Shelley’s dis- 
order—if any—was emotional, deriving from his devotion 
to his mother. The poet; he thinks, expressed an almost 
— appreciation of the function of maternity in the 
nes 

“ The starlight smile of ee. the sweet looks of women, 

the fair breast from which I fed. 
To many women, however, these lines appear peculiarly 
masculine and romantic—though coming, perhaps, oddly 
from a man so closely embroiled with family life as Shelley. 
It is true, as Dr. Vertue shows, that Shelley often wrote of 
“the supreme beauty and goodness of women,” but, as so 
often happens when the mind treasures a powerful emotional] 
fantasy of this kind, he seems to have little real appreciation 
of women’s needs or dues. For him they must keep their 
estals as mother figures; and with the exception of 
arriet, who was a child herself, he seems to have been for- 
tunate in finding women who submitted to this exacting 
deification. ‘‘The women of Shelley’s household,” as 
Dr. Vertue puts it, ‘‘ must have handled him with tact and 
good sense. He suffered no arrest nor deviation in develop- 
ment... That experience, apparently, was left for them, 
and was perhaps bought with the outlay of something more 
than tact and good sense. Yet is it true that Shelley suffered 
no arrest ? Do not these very lines, and many others in his 
work, suggest his halt at the fair breast from which he fed ? 
Dr. Vertue surely admits as much when he says that, at the 
time of meeting Jane Williams (who sang charmingly, played 


Liverpool United Hospital: Training School for 
Tssued ~ the Hospital at 80, Rodney Street, Liverpool, 1. 
2. Paton 1947, ii, 
he y of she liey. Reprinted from Guy’s Hospital Reports, 
1946, 95, 53. 


the guitar, and was a capable mesmerist), the poet had 

“regressed in his idea far towards the maternal image.’ 
Jane urged him, hypnotised, to “ sleep with the slumber of 
the dead and the unborn.”’ ; 

That Shelley appreciated the deep confusion of his own 
emotions. can hardly be doubted. His mind was shaped to 
feel deeply and sensitively, but not to see its own remedies 
—for which his admirers must remain jealously glad. 


EXERCISES FOR MOTHERS 


THe National Baby Welfare Council have published a 
leaflet illustrating simple but sound antenatal and postnatal 
exercises for mothers. The leaflets, which cost only Id. 
each, may be obtained from the council at 29, Gordon Square, 
London, W.C.1. 


University of London 

Mr. Eric Boyland, p.sc., has been appointed to the 
university chair of biochemistry tenable at the Royal Cancer 
Hospital (Free). 


University of Manchester 

The following appointments are announced: Dr. A. A. 
Harper, reader in human physiology ; Dr. John Wainwright, 
lecturer in pathology; Dr. E. P. Samuel, assistant lecturer in. 
anatomy; Dr. John Ball, assistant lecturer in pathology ; 
Dr. D. R. Goodfellow, lecturer in medical ethics and conditions 
of medical practice; Dr. Winifred Burbury, honorary clinical 
lecturer in child psychiatry; Dr. R. I. Mackay, clinical tutor 
in child health; Dr. J. K, Wright, surgical tutor in orthopwdic 
surgery. 
Association of Surgeons of Great Britain and Ireland 

The annual meeting of the association is to be held in 
Edinburgh on Thursday, Friday, and Saturday, May 6, 7, 
and 8, instead of in July as planned. .The provisional pro- 
gramme includes discussions on Maintenance of Metabolism 
by Parenteral Methods, Diaphragmatic Hernia, Hypertension, 
and the Surgery of Pancreatic and Ampullary Neoplasms. 
The president is Prof. J. R. Learmonth. 


Leeds Postgraduate Course 

The University of Leeds is holding a fortnight’s refresher 
course for general practitioners, beginning on Monday, May 24. 
Further particulars will be found in our advertisement 
columns. 


Crichton Royal,. Dumfries 

Fellowships in psychiatry at this hospital for the year 
beginning on April 1, 1948, have been awarded to Dr. A. D. 
Weatherhead, Dr. H. R. Hanna, and Dr. 8. D. McGrath. 


New Zealand Fellowships 

The Nuffield Foundation is offering annually for the next 
7 years two fellowships in medicine to men or women who 
belong to New Zealand or who hold a New Zealand medical - 
qualification. Further information will be found m our 
advertisement columns. 


Pharmaceutical Society of Great Britain 

On Thursday, March 11, at 7.30 P.m., at 17, Bloomsbury 
Square, London, W.C.1, Sir Weldon Dalrymple-Champneys, 
deputy chief medical officer of the Ministry of Health, will 
speak on the work of the medical staff of the Ministry. 


Anglo-Austrian Society 

On Thursday, March 11, at 6.30 p.m., at 6, Hanover Street, 
London, W.1, Prof. J. R. Marrack will speak on the World 
Food Situation. 


Scholarships at Foreign Universities 

The British Council has been informed that scholarships for 
the academic year 1948-49 will be offered to students and 
graduates of British universities and colleges by the 
University of Teheran and by a number of foreign countries, 
including Belgium, Hungary, the Netherlands, and Sweden. 
These scholarships are normally intended for study on post- 
graduate level. Two scholarships have also been offered by 
the University of Cologne, and two by the University of 
Minster. For the present academic year similar scholar- 
ships were offered by the governments of Czechoslovakia, 
Finland, and Norway; and probably some or all of these 
offers will be repeated. Further information may be obtained 
from the Controller of the Education Division, the British 
Council, 3, Hanover Street, London, W.1. 
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New U.S. Surgeon- 

Dr. Thomas Parran, whose term as surgeon-general of the 
U.S. Public Health Service ends on April 6, is to be succeeded 
by Dr. Leonard A. Scheele, the present assistant surgeon- 
general. 


Rockefeller Foundation Grant for Psychiatric Research 


A donation of £9000 has been made by the Rockefeller 
Foundation ‘for research in normal and pathological bio- 
chemistry of brain tissue under the direction of Dr. Derek 
Richter” at the Neuropsychiatric Research Centre, Whit- 
church Hospital, Cardiff. 


B.M.A.’s Second Libel Action 

The British Medical Association have issued writs for 
alleged libel against Dr. S. W. Jeger, Mr. Somerville Hastings, 
Dr. L. Comyns, and Dr. H. W. B. Morgan in respect of a 
letter signed by them which appeared in several newspapers. 


More Doctors Needed in U.S.A. 

Establishment of government-financed scholarships for the 
training of young doctors, dentists, nurses, and public-health 
personnel is urged by Mr. Oscar Ewing, head of the U.S. 
Federal Security Administration. He is reported by B.U.P. 
as estimating that by 1960 there will be from 15,000 to 30,000 
less than the required number of doctors. 


Diets for the Sick 

A joint meeting of the nutrition panel of the Society of 
Chemical Industry and the British Dietetic Association will 
be held on Wednesday, March 24, at 6 P.M., in the rooms of 
the Chemical Society, Burlington House, Piecadilly, London, 
.W.1, when Dr. D. P. Cuthbertson and Miss R. M. Simmonds, 
S.R.N., will speak on Special Dietary Requirements in Sickness 
and Convalescence, 


Royal Microscopical Society 

At a meeting to be held on Wednesday, March 17, at 5.30 
y.m., at B.M.A. House, Tavistock Square, London, W.C.1, 
Mr. J. E. Barnard, F.r.s., will be admitted to the honorary 
fellowship. Afterwards Mr. R. J. Ludford, p.s¢., will speak 
on the Application of the Barnard Ultraviolet Light Tech- 
nique for the Study of Living Cells, and Mr. J. Smiles, a.r.c.s., 
on New Development in Visual Light Microscopy. 


Medical Books for War-devastated Countries 


Nearly a thousand volumes of medical books and periodieals 
have been distributed through UNEsco during the past two 
months to libraries in eight war-devastated conntries. An 
agreement has been reached between UNgEsco and the 
American Medical Library Association by which duplicate 
books and periodicals of American medical libraries will be 
placed at the disposal of medical libraries in other countries. 


National Association for the Prevention of Tuberculosis 

The inaugural meeting of the medico-social section of the 
association will be held on Friday, May 7, at 5 P.m., at 
B.M.A. House, Tavistock Square, London, W.C.1, when 
Sir Robert Young will preside. Mr. Anthony Greenwood, 
M.P., will speak on Social Aspects of Tuberculosis. 

A prize of 100 guineas will be awarded in 1949 by the 
council of the association for an essay on the control of 
tuberculosis in a British colony. 


The competition is open to doctors in the British Colonial Medical 
Service of not more than ten or less than five years’ medical standing, 
of which at least three have been spent overseas. Further informa- 
tion may be had from Dr. Harley Ww t wraps N.A.P.T., Tavistock 
House North, Tavistock Square, W.C 


Royal Air Force 


Air Vice-Marshal P. C. Livingston has been appointed 
director-general of R.A.F. medical services in succession to 
Air Marshal Sir Andrew Grant. 


Air Vice-Marshal Livingston was born in Vancouver Island in 
1893 and was educated in Canada and at Jesus College, Cambridge, 
where he rowed for the university in 1914. Qualifying from the 
London Hospital in 1919, he took the p.P.H. in 1920, the D.o...s. 
in 1923, and the F.R.c.8.e. two years later. After holding house- 
appointments at the London, he joined the R.A.F. in the medical 
branch, later becoming a consultant in ophthalmology. He 
qualified as a pilot in 1931. His published work includes papers on 
ocular disturbances related te malnutrition and visual problems 
associated with flight and with aerial warfare. He is also the 
author of the aviation section of Modern Trends in Ophthalmology. 
In 1946 he went to South-east Asia as principal medical officer of 
Air Command, Far East, returning to England last September as 
psy director- general. He received the Air Force Cross in 1943, 

was appointed c.B.E. in 1946 and c.B. in 1948. In 1942 he 
wen F.R.C.S. 


Chemical Exhibition in Belgium 

The first international exhibition of pure and applied 
chemistry is to be held at Charleroi, Belgium, on Sept. 4-20. 
One day is to be devoted to conferences on pharmaceutical 
chemistry. 


Royal Statistical Society 

The council of the society offer the Frances Wood memorial 
prize, value £30, for competition in 1948. 

The prize is offered for the best investigation, on statistical lines, 
of any problem bearing directly or indirectly upon the economic 
or pre © conditions of the people. Essays must be sent, not later 
than Dec. 31, to the hon. secretaries of the society, 4, Portugal 
Street, London, W.C.2, from whom further particulars may be had 


After his visit te Chile as a aeteiiti of the Royal Society to 
the Chemistfy Congress, Prof. E. C. Dodds, F.2.s., will lecture 
at Buenos Aires for the British Council. He is speaking on 
Synthetic (Estrogens in Medicine and Biology. . 


. 


CorriGENDUM.—In our annotation last week on Cidemas 
and Anemias of Malnutrition (p. 333), the number of subjects 
in Germany on which Dr. Sinclair’s analysis was based should 
read, *‘ over 10,000.” 


Appointments * 


ALDRIDGE, A. G. V., M.A., M.D. Camb., M.R.C.P. : visiting consultant 
trician to the Worcestershire hospitals. 

MADDEN, E. B. P., M.R.C.S., D.M.R.E.: radiologist, Hampstead 
General and North-West London Hospital. 

Roun, H. R., M.B. Leeds, D.P.M.: asst. physician, Horton Hos- 
pital, Epsom. 

THOMPSON, J. D., B.A., M.B. Dubl.: director of department of 
phy sical medicine, Redhill County ance Edgware. 

THORLEY, A. S., M.D. Lond., D.P.M.: asst. physician, Sutton Emer- 
gency Hospital, Sutton, Surrey. 


sa Diary of the Week 


MARCH 7 TO 13 


Monday, 8th 


ROYAL COLLEGE * SIGIANS, Pall Mall East, S.W.1 
5 Pu. Dr. P. . Bishop: Hormones in Medical Practice. 
(Second ) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.M. Dr. L. W. Proger: Giant Cells. (Second of two Erasmus 
Wilson demonstrations. ) 
MEDICAL SOCIETY Lonpon, 11, Chandos Street, Ww.i 
8.30 P.M. Dr. H. Andrewes, F.R.S. .. Dr. ©. H. Stuart-Harris, 
Dr. Freddy Himmelweit : Actiology of the Common Cold 
and Influenza. 


Tuesday, 9th 
ROYAL COLLEGE OF PHYSICIANS 
5 pM. Dr. J. F. Wilkinson: Concerning Megalocytic Angemias. 
(First Oliver-Sharpey lecture.) 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W/.C.2 
5 Pp.M. Dr. R. T. Brain: Physio- and Electro: -therapy. 
CHELSEA SoclEeTy 
7.30 pM. (47, Queen’s Gate Terrace, S.W.7.) Major Keith Mant: 
Medical Experiments in Nazi Germany. 
Wednesday, 10th 
ROYAL OF Su RGEONS 
5 P.M. R. . Raven: Surgical Manifestations of Boeck’s 
Sarcoid. (Erasmus Wilson demonstration.) 
Thursday, 11th 
ROYAL COLLEGE OF PHYSICIANS 
5 pM. Dr. Wilkinson: Concerning Megalocytic Anemias. 
(Second Oliver-Sharpey lecture.) 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Mr. V. Zachary Cope: Varieties of Intestinal Obstruction. 
INSTITUTE OF DERMATOLOGY 
5 P.M. Dr. W. J. O’Donovan: Diseases of the Hair. 
Friday, 12th 
5 pM. Dr. J. Elkington: Medical Aspects of Cerebral 
Tumour. lecture.) 
ROYAL COLLEGE OF SURGEONS 
5 pm. Mr. Leon Gillis: Treatment of Arm Amputatio 


_——. Surgery, ‘and Arm Prostheses. (Arris an 


ROYAL INSTITUTE OF PHILOSOPHY, 14, Gordon Square, W.C.1 
5.15 ab . Prof. A. J. Lewis : Philosophy and SNP (Manson 


ecture.) 
LONDON camer Victoria Park, E.2 
5 p.m. Dr. Morlock; Indications for Bronchoscopy in 
Chest Diseases, 


Saturday, 13th 
School of H Keppel Street, W.C.1.) 
(London ool 0} yeien C. 

conference on uit of Rece 
Nutritional Status in Britain: 
BIOCHEMICAL SOCIBTY 
2 p.m. (University College, Gower Street, W.C.1.) Short papers. 
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Proteolysed Liver A & H is prepared by a process which eliminates 
the nauseating flavour of raw liver. Its palatability has been further 
improved by its presentation in a paste form. It may be readily 
incorporated in the normal diet by its inclusion in soups or as a 
sandwich spread. 


In pernicious anemia and other megalocytic anemias proteolysed 
liver has proved effective in cases which have failed to respond to 
extracts of liver in general use. 


PROTEOLYSED 


LIVER AcH 


In Jars of 16 oz. at 21/- 


Literature and sample on application. 


N & H 


BISHOPSGATE 


ALLE 
PHONE 


3201 i2 LINES WIRES: “CREENBURYS BETH (LON 


ANBURYS 
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A SERIES OF 
POWDERS IN FLINT 

AND AMBER RANGING 
FROM } oz. TO 40 ozs. FITTED 
BLACK MOULDED KORKALITE CAPS 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD 


8 LEICESTER STREET, LONDON, W.C.2 
Telephone : GERRARD 861! (15 Lines) Telegrams: UNGLABOMAN, LESQUARE, LONDON 
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CONCENTRATED OXe 


PLAYS A VALUABLE PART 
Patients welcome its delicate flavour and 
react favourably to the energising effects 
of this highly concentrated preparation of 
Beef Extract and Beef Protein. 


Economical, and quickly prepared as a 
hos o high content beverage, concentrated OXO is also recom- 
of the important mended for invalid cooking. 


vitomin Niacin. 


Supplied by Chemists. 


Ten seconds 
before the aircraft 


crashed 


Perfect: 
toleration... 


The acceptance and rapid assimilation of 
glucose depends very much upon the form in 
which it is offered. 


Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely 
overcome in LUCOZADE which is a most 
refreshing and palatable beverage. 

The offer of LUCOZADE secures eager 
acceptance — and this ensures the full energising 


and therapeutic effect anticipated from glucose 
ingestion. 


An improved form of 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


age 
Good visibility and a calm sea — but when the 
aircraft touched down “the arrestor hooks failed to 
work”. Even in times of peace, this is one of the 
common hazards of flying, and the M.O. must be 
ever ready to treat casualties. 

Wounds sustained in such accidents are among 
those for which Compound Flavazole Powder is par- 
ticularly suitable as an antiseptic. Flavazole, a new 
antiseptic discovered in Boots’ laboratories, is a chemi- 
cal compound containing equimolecular proportions 
of proflavine base and sulphathiazole, in the form 
of Compound Flavazole Powder (Flavazole 2%, 
Sulphathiazole 98%). It is recommended for local 
application to open wounds, either before stitching 
(in emergencies) or after stitching. Bacteriological 
investigations show that Flavazole is effective against 
more organisms than the majority of antiseptics pre- 
viously used for this purpose. 


P24 COMPOUND FLAVAZOLE POWDER 


Further information from the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM 
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Safe - Efficient - Sterilization 


ELECTRIC HOT AIR STERILIZER 
@ THERMOSTATICALLY CONTROLLED (FULLY 
AUTOMATIC) RANGE—200°-500°F, 93°-260°C 


HEAT -INSULATED JACKET AND HEAT- 
RESISTANT HANDLES 


@ BACTERIA-PROOF CLOSURE 


ALL GLASS SYRINGES COM- 
PLETELY ASSEMBLED AS RECOMMENDED BY 
M. Re WAR MEMO No. i5 


PRICE £38 


Leaflet on request 


S. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS. 
Telephone: BARNET 5555 Telegrams: ELEVEN, BARNET 


Night and Day AR AMBULANCE SERVICE 


Twin-engined 5-seater aircraft. When fitted 
out for Ambulance flights, carry the patient, 
doctor and nurse. 


MORTON AIR SERVICES LTD 
Croydon Airport, Surrey 
TELEPHONE: CROYDON 7171 (Day) ADDISCOMBE 3845 (Night) 


aso SPEKE AIRPORT, LIVERPOOL 
TELEPHONE: GARSTON LIVERPOOL 4966/7/8 (DAY) 
LARK LANE LIVERPOOL 1170 (NIGHT) 


WORLD-WIDE AIR CHARTER SERVICE 


ee 


SHARMANS APPARATUS FOR 


KYMOGRAPHIC TUBAL INSUFFLATION 


This apparatus is the most recent type incorporating 
the main features introduced by Rubin and modified 
by Bonnet. 


SIMPLE IN DESIGN 

ROBUST IN CONSTRUCTION 
ACCURATE IN PERFORMANCE 
LIGHT AND PORTABLE: 
RELIABLE IN SERVICE 


BUILT INTO NEAT, COMPACT 
AND CONVENIENT CARRYING 
CASE 


GRAPHS ARE PRODUCED ON 
EASILY READ RECTANGULAR 
CO-ORDINATE CHARTS 


SUPPLIED TO THE 
LEADING STERILITY. 
CLINICS IN GREAT 
BRITAIN... 


+ + + 


* 


Fully descriptive pamphlet sent on request by 
the sole makers and distributors (who are also 
the makers of the well-known K.B.B. Ideal 


Shadowless Lamp) 
KELVIN BOTTOMLEY BAIRD LTD 
HILLINGTON * GLASGOW + S.W.2 + SCOTLAND 


MORTON 
AIR SERVICES LID 
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HEAD 
COLDS.. 


‘ENDRINE’ may be employed 
effectively both in prophylaxis 
and treatment. The vasoconstrictor 
action of the ephedrine together 
with the mildly antiseptic effect of 
the other ingredients ensures 
prompt relief when nasal congestion 
is present and aids immunity in 
the non-infected individual. 


“NASAL COMPOUND 


In 2 Varieties: ‘Endrine’ & ‘Endrine’ Mild 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


PROTECTING YOUNG. TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’ * content, 
a very real advantage in protecting young teeth. - 


Phillips Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 1, WARPLE WAY, LONDON, W.3. 
Ke ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


19 


K 
53 
A ier 
SQ 
HG 
ied 
NCE | 
ACT | 
aR | 
LAR 
2 also 
Ideal 
D 
N D 
= 


THE LANCET GENERAL ADVERTISER 


J 
17 Made by MCVitie & Price Ltd. 


[Marcu 6, 1948 


t Biscuit Manufacturers vo > 
M‘ Vitie & Price Lid. = 


and _you’ll get 
the 
BEST BISCUITS 


a3 

Le 

Edinburgb London Manchester 
Pr 

7% 


BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION 
English Trade Mark No. 276477 (1905) 


THE SAFEST AND MOST RELIABLE 
LOCAL ANAESTHETIC 


Does not contain Cocaine, and does not come under 
: the Dangerous Drugs Act 


Supplied in Tablets of various sizes. Powders, etc. 
Ampoules of Sterilized Powder and Solution. 1 oz. 
and 2 oz. Bottles, Rubber Capped 


Prices have been maintained at pre-war levels 
Sold under Agreement 


THE SACCHARIN CORPORATION LTD. 
84, MALFORD GROVE, SNARESBROOK 
LONDON, €E.i8 
Telegrams : SACARINO, LEYSTONE, LONDON 
Telephone : Wanstead 3287 
Australian Agents: J. L. Brown & Co. 
123, William Street, Melbourne, C.1 
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A palatable whole grain rye bread prepared in a 


form virtually free from moisture, so that complete 
mastication is assured. Ryvita can be eaten as an 
alternative to other breads. Many find that its 


characteristic flavour stimulates appetite. 


RYVITA 
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PREPARED IN ACCORDANCE WITH THE THERAPEUTIC 


Telephone: SINGLE VACCINATION TUBES - - 
BaTTERsEA 1347 


JENNER INSTITUTE siucerinated VACCINE LYMPH 


LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, is. 64. cach, 150 Puoma, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S W.ll 


10d. each ; $s. dozen. Postage extra 


efficiency 
in emergency 


The germicidal efficiency of ‘Dettol’ 
remains high even in the presence of 
blood, pus and wound debris. This 
property, coupled with its wide 
margin of safety, makes ‘ Dettol’ 
invaluable for use in emergencies, 
not only by you, but in the less quali- 
fied hands of others who in emer- 
gency might have to render first aid. 

‘DETTOL' 


THE MODERN ANTISEPTIC 


RECKITT & COLMAN LTD., (PHARMACEUTICAL DEPT.) HULL 


Do you know about this 
special Brooks service ? 


On receipt of your letter, telephone call or wire, an 
experienced man or woman truss fitter will be immediately 
sent to any urgent or special hernia case. Reasonable fees. 
We shall be glad to supply details of this service on request. 
Also, a fitting staff is always on duty at the addresses below. 


Telephones: LONDON-HOLBORN 4813. MANCHESTER-CENTRAL 5031 
BROOKS Appliance Co., Ltd. 43m 
(378E) 80, Chancery Lane, London, W.C.2 4 


(378E) Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 


AN ALL BRITISH FIRM have pleasure in 
announcing that :— 


BRONCHOVYDRIN 


is back on the British /Market. 


This Inhalant for the Treatment of Asthma is now 
obtainable from the :- 


Manufacturers and Sole Distributors 
Bronchovydrin (1945) Ltd. 12, Westwood Road, Barnes, S.W.13 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bullidings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 
Provides COACHING for all medical examinations: D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., D.M.R.D., and D.M.R.T.. 
M.R.C 'P. F. R. Cs -» M.D. ‘thesis, and all qualify ing examina- 
tions by a staff of highly qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medica! E xaminations 


. | sent free on application. Applicants should state in which 
| qualification they | are e interested. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let 
requirements if you wish to EXCHANGE. = 
we may be able to help you. 


DOLLONDS (L) (€std. 1750) 
281, OXFORD STREET, LONDON, W., 
Tel. : MAYfair 0859 


H. M. BENTLEY & PARTNERS 
SACKVILLE HOUSE 40, PICCADILLY, W.i 
offer the Medical Profession their specialised maintenance 
and overhaul service for all makes of cars 
Cars are collected and delivered and a replacement can be provided 


Telephone our Service Dept. at:— 
22-23, Grosvenor Crescent Mews, S.W.1 (SLOane 3094) 


MAYFAIR NURSING SERVICE 
49 ST. MARTIN’S LANE, W.C.2 (off Trafalgar Square) 
Phone: TEMple Bar 5223 
H. DUNFORD Licensed by the L.C.C. 

MALE AND FEMALE NURSES (Ali Grades) AVAILABLE FOR 
ALL TYPES OF WORK 


OLD PLAW HATCH, SHARPTHORNE 
SUSSEX 
It has been decided, on medical advice, to open 
the above as an Hotel to cater for convalescents 


Extensive grounds. Dairy produce. 5 miles from East Grinstead 
Inspection and inquiries invited 


K. M. BATTEN "Telephone : Sharpthorne 17 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements, Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees n Six Guineas per week (including Separate Bedrooms 
” for all switable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CxepRIc W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT 
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ST. ANDREW’S HOSPITAL bisonvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., O©.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and.certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, includi 
Turkish and Russian baths, the prolonged immersion bath, oe Se Scotch Douché, Electrical baths, Plombiéres treatmen 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, ological, and pathologica) 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vepptebies are papulied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lilanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
fea 2 a yay ey 4 change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
ut-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football apd hockey grounds, lawn tennis courts ( and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own dens, and facilities are 
wore for handicrafts, such as carpentry, etc. - 


‘or terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), whe 
ean be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: ‘“ Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 

Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


THE OLD MANOR, SALISBURY -iuiktn. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
ONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S,, L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 


Telegrams: A PRIVATE HOSPITAL Telephone: 

FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 

. immersion baths, shock and also modified insulin treatment. Chapel. 2 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are reasonabie, 
by @ resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


CALDECOTE HALL alcoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2523 


Ilustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, BecKenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM ‘ Telephone : SPRINGPARK 1180-1181 
Station: Even Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President : Sin GEORGE H. WILKINSON, Bart. 
Treasurer : GERALD COKE, Esq. 
Physician-Superintendent : J. G. HAMILTON, Esq., M.D., D.P.M. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms, 

TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation.and treatment is provided in the Lord Wakefield of H 
Science and Treatment Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIOCHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 
LABORATORIES. 

The Medical Staff have access to a panel of Consultants in cases which present unusual aw requiring specialised investigation and treatment. 
>" Under the direction of qualified officers HELIOTHERAPY, HYDROTHERAPY and ELECTROTHERAPY are administered in the 
Physiotherapy Department. 

SPECIALISED TREATMENT of various forms is given to suitable cases. 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect, and under the guidance of a 
competent instrustress this department has proved most effective as a therapeutic factor in all stages of mental illness. 

The promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
Indoor Sports and Entertainments. 

ADDITIONAL ACCOMMODATION FOR MALE PATIENTS is now available by reason of completion of war damage repairs. 

Application should be made to the Physician-Superintendent. 


Tre object of this Hospital is to provide the most efficient 
EA D ROYAL CHEADLE the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

T 


he Hospital is governed by a Committee appointed by 


Royal Infirmary. 
A Registered Hospital for MENTAL DISEASES and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales . : 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 


treatment of all forms of disease, except infectious and mental Hs 
Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SecRETARY ; Telephone: Ruthin 66 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the =" and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Menta! and Nervous 
Disorders, Alcoholi and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. 7 : Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makerfield. 


|| THE PSyGHONEUROSES & NEURASTHENI 


No Branch Establishments Established 1858 
Consulting Physician: H. Ruys Davies, M.A., M.D. 
Resident Physician : R. F. O’T. Dicxinson, M.B., B.Ch., D.P.H. BOWDEN HOUSE 

A COMPLETE SUITE OF BATHS— includ separate Turkish and 

Russian Baths for Ladies and for Geaticmen, Aix’ Doucbes, Vichy Doucher HARROW-ON-THE-HILL. 

and full Electric Installation for Baths and Medical purposes. 

MASSAGE INFRA-RED LIGHT, Etc. Di i 
agnostic Week. All patients spend the first week of thei 

NAUHEIM BATHS PLOMBIERES TREATMENT stay in undergoing a pont ry investigation. Clinical, patboingical, 

SCAPLESS FOAM BATHS ULTRA THERM, INDUCTO* and radiological diagnoses are used as routine, and each patient 

DOWSING RADIANT HEAT THERM, DIATHERMY, has at least one session of narco-analysis. For this an inclusive 

SUNRAY BATH . HIGH-FREQUENCY fee of 25 guineas is made, The patients come in with no commit- 


PARAFFIN WAX BA’ ment on either side for further treatment. 


ial provision for Invalids, Milk from own Farm, Two passenger Thoge who are anxious to remain, and appear to the staff to be 
vators. Electric Light. Night attendance. Rooms well ventilated suitable, undergo intensive psychotherapy as before. The fees 

all Bedrooms warmed throughout the Establishment. Large Winter for this are 12 to 20 guineas a week, inclusive of regular specialist 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, treatment. 
within easy . A large staff (over 40) of Male Female 
Attendants, Masseurs, and Bath Attendants. Medical Director: M.A., M.D., F.R.C.P. 
vision of staff and attention is available day and night. Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch, 
Admission may be arranged through the Consulting Physician, from whom Consulting Physician: B Mu 
any further information required is available, CAT 

Prospectus and full particulars on application Warden ;: Miss WiNIFRED SHERWOOD, S.R.N. 
Inclusive Terms from 21s. per day 

Telegrams : ‘‘ Smedleys, Matlock "’ Telephone: Matlock 17 (5 lines) 
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WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OP 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 
Apply : Medical Superintendent Tel. : Exeter 2642 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Menta] and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week Cases ‘ertificate, Voluntary and 

Patients received for treatment. 
eee DOUGLAS MACAULAY, M.D., D.P.M. 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


‘ FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
——a including insulin and prefrontal leucotomy. Terms 
modera 


Physician-Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P. _ Barrister-at-Law Tel.; Dumfries 1900 


ECCLESFIELD, STAPLEHURST, KENT 


Home tor the care and cure of Alcoholic cases (ladies) 
Fine mansion, 100 acres. Successful treatment. Catholi: 
chapel on estate. 


For terms apply to to Sister Supe 


THE MAGHULL HOMES FOR ries (Inc.) 
MAGHULL, Near LIVERPO 
Open Air Occfpation and Recreation for Patients, ren Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. — — by Ministry of Education. 
FEES—Ist = (men only) .. . «» from £3-3-0 per week 
2nd Class (men and women) | -0 
3rd Class (men and women) supported by— 


Public Assistance Committees .. 
Education Committees .. 
Private » 23/6 


For further ‘particulars apply to the Beeretary, @ . MILLINGTON, A.L.A.A., 
The Thomas Bartlett Home, Liverpool Road South, Maghull, nz. Liverpool 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 
ull particulars from MEDICAL COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTE 
Teleph : be 218i Telegrams : ES Birdlip” 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
pry Patients received without certification. Insulin Coma Unit. 
.T, Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : London ”’ 


further particulars apply to the Medical Superintendent, 
BERT M. RIGGALL, Mem , British Psycho-Analytical Society, 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen deceived for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 
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- UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
e Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Secretary. 
17, Red Lion Square, London, W.0.1 (Telephone: HOLborn 6313) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN ANASSTHESIA—APRIL, 1948 

The following Lectures in Anssthesia will be delivered at 

the ach day in Lincoln’s Inn-fields, London, W.C.2, at 6.15 P.M. 
on each 

Mon., oth. "Dr. JOAN MILLAR © —— for Thoracic 

Tues., 6th..Dr. GEOFFREY ORGANE. Anesthesia 

and Anssthesia for 

Maxillofacial Surgery 


Wed., 7th..Dr. J. K. HASLER . .Pre-ansesthetic Treat- 


ment 

Thurs., 8th..Dr. HERBERT H. ..Anesthesia for Urologi- 
PINKERTON cal Surgery 

Fri., 9th. . Dr. STANLEY . -Regional Analgesia 
ROWBOTHAM 

Mon., 12th..Dr. W. 8. McCoNNELL..Anmsthesia for Dental 

urgery 
Tues., 13th..Dr. FRANKIS Evans’ ..Anesthesia for Rectal 


urgery 
Wed., 14th. — Bruce ..Anesthesia for Children 
HS 
Thurs., 15th... Dr. JoHN BEARD 
men 
Fri., 16th.. Ww. . Applied Anatomy 
USHIN 
Mon., 19th..Prof. D. T. HARRIS - Physiology of Respiration 
Tues., 20th. . Dr. KATHERINE Lioyp-.. Anesthesia in Obstetrics 
WILLIAMS 

The fee for the whole course is £5 5s.; or 10s. for 1 lecture. 
Fellows and Members, and Fellows and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course on 
poyment of a fee of £3 3s., er to 1 lecture on the payment of 


..Post-aneesthetic Treat- 


Applications, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the Secretary, Postgraduate Education Com- 
mittee, Ro of England, Lincoln’s Inn-fields, 
London, . F. Davis, Secretary 
Education Cominittee. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


The Council invite applications for the following Annual 
Examinerships :— 
No. No. who 


to be seek re- 
elected election 


FOR THE FELLOWSHIP 
*Anatomy ‘ 4 4 
* Applied Physiology and Pathology” 4 3 

FOR THE LICENCE IN DENTAL SURGERY 

Board of Examiners in Dental Surgery 
(Surgical Section) . 6 * 6 
(Examiners must be Fellows of the College, 
and will be required to examine in General 
Anatomy and Physiology, and in Surgery, 
Medicine, Bacteriology, and Pathology) 

Associate Examiners (who must be engaged 
in teaching students the properties of 
dental materials and practical dental] 
mechanics 

Associate Examiners’ a teacher of General 
Anatomy) . 

Associate Examiners’ a teacher of Physio- 
logy) 


w 


UNDER THE EXAMINING BOARD IN ENGL AND 
Elementary 


Tropical Medicine and Surge ist 
Ophthalmic Medicine (Part 1) 
Ophthalmic Medicine and ‘art 

ngology and Otology 
Medical Radiodiagnosis 
Medical Radiotherapy 


Industrtal Health 2 
*Candidates must hold a medical ‘qualification registrable in 
‘this country. 
+tCandidates must be Fellows or Members of the College. 
Forms of application can be obtained from the Assistant 
Secretary, and these must be completed and returned by Tuesday, 
30th March, 1948. Davis, Seoretary. 
Lincoln’s Inn-fields, W.C.2, ‘6th March, 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN SURGERY—MARCH-—APRIL, 1948 
The following Lectures in Surgery will be delivered at the 
Cone in Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. on 

eae: y 

Tues., 16th..Mr. A. J. GARDHAM ..Surgery of Malignant 
Disease of the 

~ Pharynx 
Wed., 17th..Prof. LAMBERT ROGERS . a = ~d of the Spinal 


Thurs., 18th ..Mr. RODNEY MAINGOT ..Surgery of Peptic Ulcer 
Fri., 19th ..Mr. A. DICKSON WRIGHT. .Varicose Veins and 


Uleers 
Mon., 22nd..Sir REGINALD WatTsoN-..Fractures of the Spine 
ONES 

Tues., 23rd..Mr. M. F. NIcHOLLS . Surgery of the Urethra 
and Bladder 


Wed., 24th..Mr. A. HEDLEY WHYTE ..Surgery of the Rectum 
Thurs., 25th ..Mr. T. TWISTINGTON ..Urinary Obstruction 
HIGGINS in Childhood 
Tues., 30th..Mr. R. M. HANDFIELD-..Some Less Usual 
’ JONES Examples of Acute 
1 Obstruc- 
on 
Wed., 3ist ..Prof. G. GREY TURNER ..Surgcry of the Spleen 
Thurs., ist ..Sir HENEAGE OGILVIE. .Scrota] Swellings 
Fri., 2nd..Mr. R. Scorr Mason : gy of the Duo- 
enum 
The fee for the whole course is £5 5s. or 10s. for 1 lecture. 
Fellows and Members, and Fellows and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course on 
payment of a fee of £3 3s., or to 1 lecture on the payment of 7s. 6d. 
Applications, accompanied by a cheque of £5 5s. or £3 3s., 
should be sent to the Secretary, Postgraduate Education 
Committee, Royal College of Surgeons of England, Lincoln’s 
Inn-fields, London, W.C.2, not later than Friday, 12th March, 
1948. W. F. Davis, Secretary, 
Postgraduate Education Committee. _ 
UNIVERSITY OF LONDON 
GRANTS FOR RESEARCH 
Applications are invited from members* of the University for 
grants from the Central Research Fund for assisting specific 
projects of research and for the provision of special materials 
and apparatus. Applications will be considered 3 times a 
year and must be received not later than 31st MARCH, 318T 
JULY, and 30TH NOVEMBER. 
Forms of application and further particulars may be obtained 
from the Academic Registrar, University of London, Senate 
House, London, W.C.1. 


* Members of the University are defined by statute as the 
Chancellor, the existing Fellows thereof for their respective 
lives, the members for the time being of the Court and of the 
Senate respectively, the Professors and Readers and other 
Teachers of the University during their tenure of office, the 
graduates and the students. 


UNIVERSITY OF BRISTOL 


Courses of instruction for the DIPLOMAS IN MEDICAL DIAG- 
NOSTIC RADIOLOGY (D.M.R.D.) and THERAPEUTIC RADIOLOGY 
(D.M.R.T.) of the University will commence in OCTOBER, 1948. 

The Diagnostic Course will cover a period of 18 months and 
the Therapeutic Course a period of 2 years of whole-time study. 

The fee for either course is 50 guineas and the diploma 
examination fee is 10 guineas. 

Copies of the diploma regulations and further details may be 
obtained from, and applications should be sent to, the Director 
of Medical Postgraduate Studies, University of Bristol. 

UNIVERSITY OF BRISTOL 


A course for Part I of the University DIPLOMA IN PsYCHO- 
LOGICAL MEDICINE (D.P.M.), provided sufficient applications are 
received, will commence in SEPTEMBER, 1948, and will cover a 
pauses of 10 weeks. It will embody lectures and demonstrations 
n special anatomy and physiology, electro-encephalography, and 
psychology. 

The fee for the course will be 15 guineas. 

Further details can be obtained from, and applications should 
be sent to, the Director of Medical Postgraduate Studies, 
University of Bristol. 

UNIVERSITY OF BRISTOL i 


A course for the DIPLOMA IN PUBLIC HEALTH of the University 
will commence in OCTOBER, 1948. The course is divided into 
2 parts. The Preliminary Course for the Certificate (C.P.H.) 
occupies the first term of 10 weeks, the Final Course for the 
Diploma (D.P.H.) occupies the spring and summer terms. The 
syllabus complies with the rules of the General Medical Council. 
The course includes lectures, tutorial classes, laboratory demon- 
strations, and practical classes. Special. visits to representative 
institutions and factories are arranged as part of the course. 
Instruction is under the direction of a M.O.H. and attendance 
in the practice of a hospital for infections diseases can be 


arranged. 
The following members of the University staff take part in 
the instruction: Dr. K. E. Cooper in bacteriology, Prof. J. E. 
Harris in zoology, medical entomology, and parasitology, Dr. 
W. Hobson in preventive medicine, Prof. R. na Parry, M.O.H. 
for Bristol, in public health administration and law, and Prof. 
W. Hamilton Wh in social economics and statistics. 

The fee for the course is: Part I (C.P.H.), £21; Part II 
(D.P.H.), 831 10s. . 

Further details may be obtained from, and applications should 
be sent to, the Director of Medical Postgraduate Studies, 
University of Bristol. 


UNIVERSITY OF BRISTOL 


POSTGRADUATE COURSE IN CHILD HEALTH 

The University has under consideration the organisation of a 
whole-time Course in Child Health covering a period of 3 months 
and commencing in OCTOBER, 1948. 

The course would be under the direction of Professor Neale 
of the Dept. of Child Health in coéperation with the Depts. of 
Preventive Medicine, Medicine, Surgery, Pathology, &c. 
would include lectures, demonstrations, ward rounds, and visite 
to clinics and ancillary institutions. 

The course would be limited to a maximum of 12 studente. 
The fee for the course would be 20 guineas. 

Applications should be made to, and further details may be 
obtained from, the Director of Medical Postgraduate Studies, 
University of Bristol. 

UNIVERSITY OF BRISTOL 


A course for the DIPLOMA IN PHYSICAL MEDICINE, PART I, of 
the R.C.P.&S. Eng. will commence in SEPTEMBER, 1948, at 
Bristol University. 

The course wiil extend over a period of 5 months. It will 
consist of set lectures and practical work in physics, arranged to 
comply with requirements for the diploma, and also a short 
course of revisionary lectures in anatomy and physiology, 
together with advice on literature to be read. Access to the 
dissecting-rooms and laboratories will be provided. 

In addition, arrangements are being made for attendance at 
clinics and in the wards and Physiotherapy Depts. of Hospitals 
both at Bath and Bristol for those wishing at the same time to 
study for Part II of the diploma. 

The fee for the course Will be £25. 

Applications should be made to, and further details obtained 

A ms 4 Director of Medical Postgraduate Studies, University 
of Bristol. 


EMPIRE RHEUMATISM COUNCIL 
The recag | week-end course will be held at The Apothecaries’ 
Hall, Black Friars-lane, Queen Victoria-street, E.C.4 (Blackfriars 
Tube Station), on Friday, Saturday, and Sunday, 12th, 13th, 
and 14th March, 1948. 
LECTURES 


FRIDAY, 12TH MARCH 
4.30-5.30 P.m...Introductory Lecture ..Prof. L. S. P. David- 


F.R.C.P., F.R.S.E. 
5.30-6.30 P.m...Gout ..G. D. Kersley, Esq., 


F.R.C.P. 
SATURDAY, 13TH MARCH - 

10-11 a.m. . .Osteoarthritis . Ernest Fletcher, Esq., 
M.R.C.P. 

11.15 ..Spondylitis ..W. S. Tegner, Esq., 
12.15 P.M. M.R.C.P. 

2-3 P.M. ..Juvenile Rheumatism..R. E. Bonham-Carter, 

and Still’s Disease Esq., M.R.C.P. 
3-4 P.M, ..Non-Articular Rheuma-..W. 8. C. Copeman, 


tism and Sciatica Esq., 0.B.E., F.R.C.P. 


4 P.M. Tea 
4.30—5.30 p.m... Rheumatoid Arthritis ..Oswald Savage, Esq., 
O.B.E., M.R.C.P. 
SUNDAY, 14TH MARCH 


10-11 A.M. ..Physical Treatment in..H. A. Burt,” Esq., 
the Rheumatic Diseases M.R.C.P. 
11.15 A.M.— .Orthopedic Aspects of..W. D. Coltart, Esq., 


12.15 P.M. the Rheumatic Diseases _F.R.C.8. 

The fee for the course wil] be 1 guinea, limited to 100 entries 
to be received with remittance at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N.), Tavistock-equare,W.C.). 

L.M.S.S.A. 
FINAL EXAMINATION: SuRGERY, 12th April, 10th May, 
14th June, 1948. MEDICINE, PATHOLOGY, 19th April, 18th May, 
2ist June, 1948. Mipwirery, 20th April, 18th May, 22nd 
June, 1948. MasTeRY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, August and December. 

For regulations apply REGISTRAR, Apothecaries’ Halj, Black 
Friars-lane, London, E.C.4. 


UNIVERSITY OF GLASGOW 


ADMISSIONS—SESSION 1948-49 

Notice is hereby given that the number of applicants who 

may be admitted to the following Faculties is limited :— 
Faculty of Medicine. Faculty of Science. 
Faculty of Engineering. 

Notice is also given that, owing to the return of ex-Service 
Men and Women, and for other reasons, it may be n 
to impose a limitation on admissions to the Faculty of Arts. 

All who intend to enter the University for the first time in 
October, 1948, must obtain from the undersigned forms of appli- 
cation for admission, which should be returned as follows :— 

To be returned— 
not earlier not later 
than than 
. Ist May .. 3ist May 


Forms 


available 
Faculty of Arts (includ-..29th Feb. 
ing Education, Music, 
Social Study, and 
Public Administra- 


tion) 
Faculty of Medicine 


. .31st March 
Faculty of Science 


. 15th May .. 3ist May 
. 29th Feb. 


- Ist May .. 3ist May 
. IstMarch .. 3ist May 


>. 
ul 
n 
of 
al | 
— 
Faculty of Engineering. .29th Feb. 
Students whose courses have been interrupted by war service, f 
> in but who are now free to resume study, should make application . 
on the prescribed form, which may also be obtained from the 
undersigned. 
arit Applicants who wish to have a form sent by post should 
jay enclose a stamped addressed pals 
Rost. T. HutcHeson, Registrar. 
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UNIVERSITY OF GLASGOW 
POST-GRADUATE MEDICAL EDUCATION COMMITTEE 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
The 10th Course for General Practitioners will be held from 
17TH MAY to 29TH MAY, 1948. The course will comprise 10 
lectures and aay 60 hours devoted to clinical demon- 
strations and ward vi 
The fee for the anes rill be 10 guineas. Schemes for financial 
assistance are available under which the cost of both the fee 
and of travelling and subsistence allowances will, subject to 
certain conditions, be repaid to :- 
(a) ——s general practitioners within 1 year of release 
‘orces an 
(b) doctors one in practice under the National Health 
Insurance Ac' 
Since the numbers will be restricted, both Service and civilian 
ractitioners wishing to attend should make early application 
the Director of Post-Graduate Medical Education, The 
espera 8 Glasgow, W.2, from whom further information may 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON) 


STITUTE OF ORTHOPEDICS 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland-street, London, W.1 
Course in ADVANCED CLINICAL ORTHOPASDICS to be held from 
5TH-1OTH APRIL, and repeated 19TH-24TH APRIL, 1948. 
(Great Portland-street) 
10.00. .Club-foot 


-Mr. A. Rocyn JONES 
11.15. . Volkmann’s Contracture and’ 


Torticollis . -Mr. R. C. BAIRD 
12.30. . Lunch 
1.30. . Ward Cases on ..-Mr. R. C. BAIRD 
4.15..Tea 


4.30. .Sheulder and Brachial Plexus. .Mr. P. H. NEWMAN 
Tuesday (Great Portland-street) 
10.00. .Orthopsedic Principles 


— ae Mr. D. TREVOR 
11.15. .Scoliosis . Mr. A. T. Fripp 
12.30.. Lunch 
Cases ..-Mr. P. H. NEWMAN 


4.30..Some Bone Dystrephies ..Mr. H. J. Burrows 
Wednes: esday (Country Branch, Stanmore) 
10.00 linical Demonstration K. NISSEN 
of Infantile Paralysis. -Mr. K. I. NISSEN 
Demonstration .-Mr. V. H. 
4.50..Bone Tumours .. Mr. V. H. 
Thursday (Great Portland-street) 
10.00. of the 
Hip .-Mr. A. Rocyn JONES 
15. .Tendons -Mr. R. C. BatRD 


Wand Case A. T. FRIPP 


5 
4.30. .The Foot (not Club-foot) R. Y. PATON 
— (Country Branch, Stanmore) 


0. .Clinical Demonstration .-Mr. E. P. BrockMan 


Kyphosis oe --Mr. E. P. BrRocKMAN 
- Lunch 
Demonstration .-Mr. J. A. CHOLMELEY 


4.30.. Peinctples in Treatment 
Tubercu 


losis -Mr. J. A CHOLMELEY 
Saturday (Great Portland- -street) 
10.00..Coxa Vara and Coxa ‘Plana. -Mr. D. TREVOR 
11.00. . Intervertebral Disks -Mr. H. J. BURROws 
12.00. .General Discussion ‘Class and Staff 
The fee for the course is 6 guineas. 
Early application, stating the diane preferred, should be made 
to the Dean at the above address. 


BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH 


Notice is hereby given that an ELECTION OF JUNIOR FELLOWS 
work on Ist October will take place in JULY, 1948. 
Junior Fellowships are normally of the smanel weine of £600 for 
3 years; but candidates — than those usually elected or 
whose promise for Medica ch must be judged y on 
work outside that field, may be awarded a lower rate of £500 


tes 
legree in a faculty of a maereey in the 
British Empire or a medical diploma registrable in the United 
Kingdom. Elections to Junior Fellowships are rarely made 
above the age of 35 years. The Trustees are desirous of further- 
research in mental diseases, and in the oan allotment of 
Fellowships will give some preference to a candidate proposing 
research on approved lines in that subject. 

Applications from candidates must be received by 14th May. 
It is necessary for candidates to submit evidence that they can 
be given accommodation in the departments where they propose 
to work, which must be either in Great Britain or Ireland. 

Forms of application and 2 information Cas be obtained 
by letter only, addressed to: Dr. A. N. Drury B.B., F.R.S., 
Secretary, Beit Memorial irellowehips for Medical Research, 
Lister Institute, Chelsea Bridge-road, London, S.W.1. 

For overseas candidates, forms of application may be obtained 
from: The Secretary, South African Medical Council, P.O. 
Box 205, Pretoria, South Africa; The Secretary, Universities 
Commission, Box 4061, G.P. O., Sydney, Australia ; The Depart- 
ment of Health, Wellington, New Zealand; The 
Medical ion, 184, College- street, Toronto, Canada. 
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THE UNIVERSITY OF MANCHESTER 


IPLOMA IN BACTERIOLOGY 
The course for the Diploma in lenprees tne will commence in 
OCTOBER, 1948. This is a full-time pos' uate course extend- 
ing over one academic session and is intended for those who 
desire training for bacteriological work in connexion with 
medicine or other branches of science. 

Inquiries should be addressed to: Prof. H. B. MAITLAND, 
Department of Bacteriology, York- place, Manchester, 13. 

UNIVERSITY OF BIRMINGHAM 
DIPLOMA IN PUBLIC HEALTH 

The next course of instruction for the Certificate and Diploma 
in Public Health of the University.of Birmingham will begin in 
OCTOBER, 1948. Candidates eligible for admission are registered 
medical practitioners who have been qualified for not less than 
2 years. Since arrangements include provision for special 
instruction for candidates who wish to work in the fields of 
child health, industrial health, or tuberculosis, as well as in 
= health practice, the numbers are limited to approxi- 
mately 2 

A syllabus giving details of courses, admission fees, &c., and 
forms of, application, may be obtained from the Dean, The 


ROYAL EYE | HOSPITAL, “St. George’s “Circus, S.E.1 


LECTURES—SPRING TERM, 1948 
LOGY OF THE 
Dr. David M. Dr. C. A. Keele, 


D., M.R.C.P 

FRIDAYS i6th, 23rd, 30th April, 7th, 14th, gas 28th May, 
4th, 11th, isth, 25th June, 2nd July, at 5.30 P.M 

MALCOLM MCHARDY MEMORIAL LECTURES 
ANATOMY OF THE EYE way — 

Professor Thomas Nicol, M.D., D.Sc., S.E.— 
Monpays, 10th, 31st May, 7th, 28th June, 
5th July, at 5.30 P.M Ms 


ARTHUR D. cnmertn MEMORIAL LECTURES 
Mr. J. F. P. Deller, M.A., 


Monpays, 15th, 22nd “5th, 12th, 26th April, 
3rd May, and WEDNESDAY, 1 12th May, at 5. 30 P.M 


Mr. L. H. Savin, M.D.., M.R.C.P., F.R.C 
Wenespars, 24th, Sint “Marcie Sih, sist, 28th April, 
at 5 P.M. 


OPHTHALMIC NEUROLOG 
Mr. L. H. Savin, M.D., M.S., M.R.C.P., F.R.C.S.— 
WEDNESDAYS, 26th May, 9th, 23rd June, 7th July, at 5 


\ +: 
Professor “Arnold § D., R.C 
Genet . Thursdays, 3rd and Moth June 
ne ‘of the’ Retina Thursday, ist July 
P.M. 


OPERATIVE SURGERY 
Mr. B. W. Rycroft, 0.B.E., M.D., F.R.C.S.— - 

, WEDNEsDays, 5th, 19th May, 2nd, 16th, 30th June, 14th"July, 
P.M. 
ASSOCIATION OF B AFFECTIONS OF THE NOSE 

, M.B., F.R.C.S.— 
TUESDAYS, 16th, 30th March, at 5 P.M. 


Miss J. M. Dollar, M.S., F.R.C.S 

A 8th, 15th, 22nd, 29th April, 13th, 20th May, 
at 5 P.M 


MEDICAL OPHTHALMOLOGY 
Mr. A. J. Cameron, M.B., F.R.C.S.E.— 
Fripays, 12th, 19th March, 2nd, 9th April, at 5 P.M. 


NCE AND sae OF REFRACTION 
Dr. T. H. whitti nm, M.D., M.R. 

TueEspays, 6th, 1 th,” 20th,” 27th ‘April, 4th, Lith May, at 
P.M. 


Dr. C. G..Kay , M.D.— 
inn arch, at 5 P.M. 


CONTACT LENSES 


PRACTICAL COURSES 


PATHOLOGY AND BACTERIOLOG 
Miss Mary Savory, M.B., F.R.C.S.E., and Dr. A. C. Cunliffe, 


_ TURspays, 27th April, 4th, 11th, 18th, 25th May, ist June, 
at 4 P.M. 


REFRACTION 
A practical course will be arranged in conjunction with the 
lectures by Dr. T. H. Whittington. 


PERATIVE SURGERY 
Miss J. M. Dwar, M.S. F.R.C.S., and Miss Mary Savory, 
M.B., F.R.C.S.E 
By arrangement. 
The lectures are open to both postgraduate and undergraduate 
students. For the practical courses a fee of £5 5s. will be charged 
for each —— Those wishing to attend any of the lectures, 
or the classes, are requested to obtain tickets of admission for 
their specific subjects Shan the Secretary of the Medical School. 
B. W. Rycrort, 0.B.E., M.D., F.R.C.S., Dean. 
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UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 


course for General Practitioners is being 
by Leeds University during the 2 weeks commencing 

MONDAY, 24TH MAY. 
The fee for the course will be 10 guineas (or 5 guineas for 
1 week). Schemes of financial assistance are available under 
which the fee and travelling, subsistence, and locum- 
tenens allowances will, subject to certain conditions, be repaid 


(a) a general! practitioners within 1 year of release 
from the Forces ; and 

(b) doctors engaged’ in practice under the National Health 

Insurance Acts. 

Applications for places in the course, and for particulars of 
the financial assistance available, should be made to the Senior 
Administrative Officer, School of Medicine, Leeds, 2, it being 
stated whether the applicant falls into class (a) or class (b), 
or proposes attending at his own expense. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE | 


BASIC SCIENCES 
months’ course in Applied Anatomy, Physiology, 
ey Bacteriology, and Biochemistry will begin = 
5TH JULY, 1948. This course is suitable for postgradua’ 
wishing to take the Primary Fellowship examination. The 
number attending will be limited to 40. ee 30 guineas. 
OBSTETRICS AND GYNASCOLOGY 
A 4 weeks’ course in Obstetrics and Gynecology has been 
arranged for 19TH JULY to 13TH AUGUST, 1948. It will be 


-conducted in the Edinburgh Royal Infirmary and the Simpson 


e 
Memoria] Maternity Pavilion by the Senior Staff and the clinical 
teaching Staff, and will consist of approximately 80 hours’ 
lectures, opera’ sessions, clinical work, and pathological 
demonstratio: e class will be limited to a minimum of 12 
and a maximum of 20. Only those with considerable post- 
graduate experience in obstetrics and gynzecology should apply, 
as the course is intended for those wishing to specialise and 
is not a general refresher course. Fee 20 guineas. 
INTERNAL MEDICINE 
The cowses Bangg 12 weeks, suitable for graduates wishing 
a refresher r to specialise in medicine, which begins on 
Monday, 12th Apt A til, "1948, is full. A similar class commences on 
4TH OCTOBER, 1948. These courses eat of 300 hours’ instruc- 
tion, comprising lectures, clinical demonstrations, and ward 
visits. Fee 30 guineas. 
GENERAL SURGERY 
~The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 29th March, 1948, is full. A similar course 
will begin on MONDAY, 18TH OCTOBER, 1948, and is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery or for graduates preparing to specialise in surgery; 
approximately 280 hours of instruetion are provided. Fee 
35 guineas. 
REFR: COURSE FOR GENERAL PRACTITIONERS 
The 12th sgeneral fortnight refresher course, primarily for 
demobilised Officers (Class II) and for Insurance Practi- 
tioners, will commence at 9 A.M. On MONDAY, 3RD MAY, 1948. 
20 hours are devoted to lectures covering a wide range of subjects, 
with emphasis on recent advances in treatment. 50 hours are 
allotted to clinical demonstrations and ward visits. (A similar 
course may be held in September, 1948.) Fee for graduates 
not claiming expenses from Government sources, 10 guineas. 
PAEDIATRICS AND OPHTHALMOLOGY 
Short courses of instruction in Pediatrics and Ophthalmology 
are run in an with the courses in Medicine and S 
They are primarily intended for those who wish additional 
experience in these subjects. A small fee is charged and the 
are limited. 
Applications for enrolment to Director of Rata nm 
= ies, University New Buildings, Edinburgh, Applicants 
for courses in Basic Sciences, Obstetrics 
Internal Medicine, and Surgery should supply particulars of 
qualifications and 


UNIVERSITY OF GLASG ti invited for 1.C.1. 
RESEARCH FELLOWSHIPS Chemistry, 


ments may be made d A 
ments will date from ist October, 1948, or earlier in the case of 
selected candidates, who may be available before that date. 
Stipends within the range of £500-8700 p.a., and appointment 
for 3 years in the first instance. 

Anetootiogs (8 copies), with a list of publications and names 
of 2 ould be sent by 3ist March, 1948, to undersigned, 
from whom ‘tarther particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 


NUFFIELD FOUNDATION TRAVELLING FELLOWSHIP 
SCHEME IN MEDICINE OPEN TQ MEDICAL MEN AND WOMEN 
WHO ARE NATIONALS OF NEW ZEALAND 


The Nuffield Foundation is offering in 1948 and in the subse- 
quent 6 years 2 Fellowships a year in Medicine to men or women 
who are nationals of New Zealand and hold a New Zealand 
medica] qualification. The Fellowships are of 1 year’s duration 
and are tenable in the United Kingdom only. They are intended 
for persons in any field of medicine or s ry whose ultimate 
aim is to return to New Zealand and ta academic 
appointment in medical teaching or researc e selection of 
applicants for Fellowships is to be made by a maa committee 
in Fie! Zealand. 

Pplications from New Zealanders now resident in Great 
Brite n should be fo ed to the Secretary, Nuffield Founda- 
tion, 12 and 13, Mecklenburgh-square, London, -W.C.1, from 
whom application forms and particulars may be obtained. 
rt cations for Fellowships to be Aes gs up on ist October, 
1948, must be received by ist April, 1 
L. Fa -Brown, Secretary. 


DICKINSON SCHOLARSHIPS 


AVELLING SCHOLARSHIP—MEDICINE £300 

po invited for the Travelling Scholarship a Medicine, 
value £300, tenable for 1 year. Candidates must be graduates 
of any universit y who have taken their full course of instructions 
in medicine and surgery at the University of Manchester and 
at the Manchester Royal Infirmary. 

Copies of the regulations governing the Scholarship may be 
obtained from undersigned, to whom 6 copies of application 
should be sent by 15th April, 1948, 

F. J. CABLE, Secretary to the Dickinson Scholarship 
Trustees, Manchester Royal Infirmary. 


EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories 
Act, 1937, are vacant. A piieations should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
Latest date for receipt 


District County of application 
BROWNHTLIS .. STAFFORD -. 20TH MARCH, 1948 
__ ELLAND _.. YORK 20TH MAROH, 1948 


ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM 
AND COLON, City-road, London, E.C.1. Applications invited for 
CLINICAL ASSISTANTSHIPS in the Outpatients’ Dept. on 
Monday and Wednesday afternoons and Saturday mornings. 
Appointments for 3 thonths in the first instance, commencing 
lst Apri] next, and a fee of 3 guineas payable on appointment. 

Applications to be sent to the Secretary, from whom further 
particulars may be obtained, by 13th March. __ 


ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM 
AND COLON, City-road, London, E.C.1. Applications invited for 
a CLINICAL ASSISTANT in the X- -ray Dept. Appointment 
for 3 months in the first instance, commencing Ist April next. 

Applications to be sent to the Secretary, from whom further 
particulars may be obtained, by 13th March. 


GUY’S HOSPITAL. Ophthaimological Department. Applications 
invited for post of OHIEF CLINICAL ASSISTANT AND 
REGISTRAR (2 vacancies), duties to commence immediately. 
Appointment until 30th September, 1948, in, first instance. 
Honorarium £275 p.a. for attendance on 2 sessions per week. 

Forms of application obtainable from the Dean, Guy’s 
Hospital Medical School, London Bridge, S.E.1, and should be 
forwarded with the names of 3 referees at once. 


LONDON HOSPITAL, Whitechapel, E.|. There is a vacancy 
for post of JUNIOR FIRST ASSISTANT (resident) to the 
Gyneecological and Obstetrié Dept. Preference given to candi- 
dates who either hold a higher qualification in surgery or have 
had previous obstetric experience. Salary £400 p.a., rising by 
£50 to £500, but should the candidate be eligible under the 
Minis’ of Health Postgraduate Training Scheme he will be 
entitled to salary in accordance with that scheme. Post for 1 
year, renewable annually for 2 further periods of 1 year. 

6 copies of a) yey and of 2 or more testimonials should 
be sent to the House Governor and must arrive by 15th March, 
1948. - BRIERLEY, House Governor: = 


POPLAR HOSPITAL, E./4. invited from istered 

medical & for appointments of HOUSE 
(B2) an URGEON AND CASUALTY OFFICER 
4) for 6 months at a salary of £200 and £150 p.a. fiw. 4 

ll residential 

gene stating tionality, qualifications with 
dates, and details of on Fe appointments, if any, with copies 
of 3 a should be sent as soon as possible to— 

. LinpsayY, House Governor and Secretary. 


SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications invited for appointment of AN ASTHETI ST, 
now vacant, for attendance on Monday afternoons and not less 
than 1 additional attendance each week. Honorarium based on 
£250 p.a. for 1 attendance weekly. 

Applications, Ty ( fyb by the names of 3 referees, to be sent 


by 13th March, 
F. A. Lyon, Administrator and Secretary. 

London, N.W.1. he Board o ent invite opriinetions 
for office of HONORARY ASSISTANT DIAGNOSTI RADIO- 
LOGIST. Candidates are required to be medical practitioners 

engaged solely in i cones practice, and to possess a higher 
Diploma in Medical Radi ology. Candidates will be expected 

do 2 or 3 attendances weekly. 

Applications, giving full details, with names of 3 referees, 
must reach the Secretary and House Governor by first post, 
3ist March, 1948. 

ROYAL FREE HOSPITAL, Gray's s Inn-road, A Physician-in- 
training is to be appointed to the Unit of Rheumatology, for 
a period of 1 year. Candidates should be graduates of a 
recognised university and hold the diploma M.R.C.P. Duties 
will be in connexion with the Inpatient Unit (40 Beds) at Lawn- 
road, Hampstead, and the Arthritis Clinic at the main Hospital. 
Salary will depend on experience but not less than £500 p.a. 
Applications from ex-Service practitioners are invited. Su 
‘ applicant Mg not be debarred from general medicine’ but will 
be expected to make a study of the medical locomotor dis- 
orders his career. 

Applications, with photoszenh and names of 2 referees to 

whom reference may made, should be sent by 17th March 
to: R. G. HEPPELL, House Governor. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. H Surgeon 
AND CASUALTY OFFICER (B2), vacant 8th ‘April, 1948, 
for 6 months. Salary and emoluments £150 p.a., board, resi- 
dence, and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by Pg! of 3 recent testimonials, 
should be sent by 12th March, 1 


to— 
G. PANTER, Secretary. 
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SCHOOL OF MEDICINE, Gray’s Inn-road, W.C.1. 
LECTURER in the es of Pathology, now vacant. Experience 
in bacteriology essential. Salary £500-£25-£700, with super- 
annuation. 

Applications (7 copies), stating qualifications, , and 
experience, with 7 copies of 3 recent testimonials, should be sent 
to House Governor by 15th March, 1948. 

ROYAL FREE HOSPITAL AND ROYAL FREE HOSPITAL 
SCHOOL OF MEDICINE, Gray’s Inn-road, W.C.1. _JUNIOR 
LECTURER inthe Dept. of Pathology, now vacant. Experience 
in chemical pathology essential. y £500-£25-£700, with 
superannuation. 

Applications (7 -copies), stating qualifications, age, and 
experience, with 7 copies of 3 recent testimonials, should be sent 
to House Governor by 15th March, 1948. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. Applications invited from registered 
medical practitioners (Male and Female), includi suitably 
ualified R practitioners holding B2 posts, for appointment of 

ESIDENT SURGICAL OFFICER (Bl). Applicants must 
have held a resident hospital appointment, and R practitioners 
holding Bl posts cannot be considered unless they have been 
rejected by the R.A.M.C. Appointment for 6 months, com- 
mencing Ist April, 1948. Salary at rate of £300 p.a., board and 
residence, and an additional £50 p.a. for Services in connexion 
with payii patients. , 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more 
recent testimonials, should reach undersigned by Saturday, 
13th March. 1948. F. G. Rouvray, House Governor. 
LONDON CHEST HOSPITAL, E.2. House Physician (B2), Male, 
fequired Ist April, 1948, for the Country Branch, Arlesey, Beds. 
Salary £150 p.a., residence and laundry provided. 6 months’ 
appointment. 


Applications should be sent by 24th March, 1948, to the 
retary. 


ROYAL FREE HOSPITAL AND ROYAL FREE HOSPITAL 
JUNIOR 


‘LONDON CHEST HOSPITAL, E.2. House Physician (B2), Male, 


required Ist April, 1948. Salary £150 p.a., residence and laun 
provided. 6 months’ appointment. ye: 


Applications should be sent by 24th March, 1948, to the 
retary. 


LONDON CHEST HOSPITAL, E.2. The Board of Man t 

invite applications for post of ASSISTANT CARDIOLOGIST. 

= oa) must be members of the Royal College of Physicians 
nd. 

Applications, with copies of testfmonials, should be sent to 
undersigned (from whom further particulars may be obtained) 
to arrive by 20th March. HOMAS Brown, Secretary. 
THE MOTHERS’ HOSPITAL (Maternity—107 Beds) of The 
SALVATION ARMY, Clapton, E.5. JUNIOR RESIDENT MEDICAL 
OFFICER (B2), Female, vacant 24th April, 1948. Appoint- 
ment for 6 months and recognised for M.R.C.O.G. dalery 
£150 p.a., board, residence, and laundry. 

__ Applications as soon as possible to Secretary-Superintendent. 
THE MOTHERS’ HOSPITAL (Maternity—1i07 Beds) of The 
SALVATION ARMY, Clapton, E.5. SENIOR RESIDENT 
MEDICAL OFFICER (B1), Female, vacant Ist May, 1948. 
Appointment for 6 months and recognised for M.R.C.0.G 
Salary £220 p.a., board, residence, and laundry. 

Applications, with testimonials, to be sent to the Secretary- 
Superintendent as soon as possible. 


W.C.1. Applications 
RER IN CLINICAL T 


a@ research 


Applications, - her with 3 copies of recent testimonials, 
should be sent by 30th April, 1948, to the Assistant Dean. 


ST. MARY’S HOSPITAL, London, W.2. Assistant Orthopaedic 
SURGEON. Candidates must be Fellows of the Royal Coll 
of 8 ons of England. Appointment for 5 years, at the 
expiration of which time the holder will be eligible for re-election. 
eye ee (4 copies), sta the names of 3 referees, should 
reach undersigned by 20th March, 1948. 
W. PaRKES, House Governor. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications invited for post of SURGEON-IN- 
CHARGE of the Dept. for Diseases of the Ear, Nose, and 
Throat. Candidates must’ be Fellows of one of the Royal 
Colleges of Surgeons. 

should be sent to undersigned by 
23 March, 1948. ‘estimo: are not required but the 
names of 3 persons willing to act as referees should be furnished. 

F. DupLEY Hosss,.M.A., Secretary. 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. bupmcotiene invited from registered medical Women 
for post of ASSISTANT ANASSTHETIST, duties to commence 
mid-April. Remuneration 2}—-4 guineas per session. Applicants 


must hold D.A. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 16th March. 


SOUTH “LONDON HOSPITAL FOR WOMEN, Ciapham 
Common, 8.W.4. Applications invited from istered Women 
medical practitioners for appointment of HOUSE SURGEON 
now vacant. Appointment for 6 months. Salary £150 p.a., 
residential emoluments. 
Applications, stati age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
the Secretary at the Hospital as soon as possible. 
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BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
8.W.9. HOUSE SURGEON (B2), Male or Female. Appoint- 
ment for 6 months, commencing 24th March, 1948. Salary 
£150 p.a., full residential emoluments. Demobilised Medical 
Officers may apply for the higher rate of salary under the 
Governmen Schsane for Postgraduate Education. 

a. stating age, with copies of 3 testimonials, 
should reach undersigned by 8th March, 1948. 

A. L. FELL, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Appli 
tions invited from registered medical Male and 
Female, for resident post of CASUALTY SURGICAL OFFICER 
(B2) at the Outpatient Dept., Bayham-street, Camden Town, 
N.W.1, vacant now, tenable for 6 months. Salary £200 p.a., 
board, lodging, and laundry. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned at once to— 

KENNETH A. F. MiLEs, House Governor. 
THE ROYAL CANCER HOSPITAL (FREE) (incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. A 
invited for post of Part-time SURGICAL REGISTRAR. 
Candidates must be duly qualified and registered under the 
Medical Act and engaged in consulting practice only. Preference 
given to those holding the diploma F.R.C.S. (Eng.). Appoint- 
ment for 1 year, subject to re-election for a maximum of 3 years. 
Remuneration £500 p.a., and successful candidate required to 
attend a minimum of 5 half-days per week. A copy of the rules 
and further information may be obtained from the Secretary. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies of 1-3 recent testimonials, to be 
sent by first post, 10th March, 1948, to— 

Victor H. PINKHAM, Secretary. _ 
WEST LONDON HOSPITAL, Hammersmith, W.6. (240 Beds.) 
RESIDENT ANZSTHETIST (B2), Male or Female, vacant 
14th April. Appointment for 6 months and may be terminated 
by 1 month’s notice on either side. Salary £150 p.a., usual 
residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, must reach undersigned by first 
post, 9th March. Please state telephone number (if any). 

C. R. LOCKHART, Secretary. _ 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. Appointment of PHYSICIAN te the Dept. of Psycho- 
logical Medicine. Applicants must be Fellows or Members of 
the Royal College of Physicians of London. 

Applications, with the names of 2 referees, should be addressed 

to the Secretary, from whom further particulars may be obtained, 
by 26th March. 
MIDDLESEX COUNTY COUNCIL. Surgeon for Orthopedic 
and Traumatic Unit, West Middlesex County Hospital, 
Isleworth. Higher surgical qualification. General scope of 
duties, arranged by Medical Director, may include teaching. 
Inclusive salary £1200 (plus any temporary bonus, now £6¢ p.a.) 
by £100 to £1800 p.a.; on proof of outstanding schievement 
increments of £50 up to $2200 may be granted. Any fees received 
to be paid to County Council. hole time, non-resident, estab- 
lished, pensionable, subject to medical examination. Required 
to live near Hospital and undertake to act as Deputy Medical 
Director for a period if called upon. Further details from 
Medical Director. 

Applications (no forms) to undersigned by 13th March, 
stating age, qualifications, experiegce, with copies of up to 
recent testimonials and names of 2 referees (quoting Das} 

C. W. Rapcuirrs, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Chase Farm Hospital, 
ENFIELD, MIDDLESEX. 

(a) 2 SENIOR HOUSE SURGEONS (B2, resident) required 
ist and 9th April respectively. Registered medical practitioners, 
including R practitioners now holding A posts. Salary £250 p.a., 

lus any temporary bonus (now £30 p.a., cash), board, lodging, 
aundry. 6 months’ appointment. Whole-time general surgical 
duties under supervision of Medical Director. 

(b) LOCUM TENENS SENIOR RADIOLOGIST, from 15th 
to 27th March inclusive, full-time, non-resident post. lary 
£13 13s. per week, plus non-resident allowance of £2 2s. per week. 

Applications (no forms), stating age, qualifications, experience, 
to Medical Director of Hospital (a), with copies of up to 3 recent 
testimonials, by 17th March, 1948 (b) immediately (quoting 
D.687.L.). C. W. RapcuirFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Hillingdon County Hospital, 
near UXBRIDGE, MIDDLESEX. 

(a) CASUALTY OFFICER (B2, Male) required, vacant 
1st April. Registered medical practitioners who have held house 
appointments, and good all-round experience (including 
R practitioners hol A posts). Salary £350 p.a. Whole-time 
duties, under Medical Director, include casualties and admissions 


to hospital and such other duties as may. be required. 
(b) SENIOR HOUSE OFFICER (B2, resident, Male) for 
obstetric duties, vacant end of March. Previous obstetric 


experience desirable but not essential. 

(c) SENIOR HOUSE OFFICER (Anesthetist ; B2, resident, 
Male), vacant middle of March. Yhole-time duties such as 
Council may require, mainly in angsthetics, under supervision 
of Medical Director. Previous experience in ansesthetics essential. 

(b) and (c) Registered medical practitioners who now hold 
A posts. Salary £250 p.a. All salaries plus any temporary 
bonus (now £30 p.a., cash), board, lodging, laundry. 6/12 months’ 
appointments (except for R practitioners). Subject to dical 
a (no forms), stati tionality, qualificatic 

pplications (no forms), s' age, nationality, » 
experience, with copies of up to 3 recent testimoninia, to Medi 

Director of Hospital by 15th March, 1948 (quoting D.690.L.). 
. W. RADCLIFFE, Clerk of the County O i 

Middlesex Guildhall, 8.W.1. 
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MIDDLESEX COUNTY COUNCIL. Resid hetist (BI) 
required at Redhill County Hospital, Hdgware, Middlesex. 
Special experience in administering anesthetics and have held 
resident appointments in general hospitals essential. Whole- 
time duties such as Council may require under Medical Director 
and Senior Anesthetist. Salary £4100 , plus any temporary 
bonus (now £30 p.a., o ash). Board, Siete: laundry. Appoint- 
ment, m, year, subject to medical examination. Vacant imme- 
diately. R_practitioners holding B1 posts ineligible unless 
rejected for H.M. Forces. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by isth March, 1948 (quoting D.727.L.). ~- 

Cc. W. Rapcu Adm Clerk of the County Council. 

Middlesex Guildhall, S.W.1 


MIDDLESEX COUNTY COUNCIL. Casualty Officer (Bi) 
required at North Middlesex County Hospital, Edmonton, 
a 18, for casualties and hospital admissions, &c. Good all-round 

rience. R ponanisoness holding B2 posts eligible ; those 
3 ding Bl posts ineligible unless rejected for .M. ‘Forces. 
Salary £350 p.a., plus na | en bonus (now £30 p.a., 
cash). Board, lodging, and laun 6 months’ ———— 
Vacant Ist / April. | Namey | hours 10 a.M, to 6 P.M., daily, Saturday 


a may ns to Madiocl Director of Hospital by 10th March 
(quoting D. 688.1 L.). 


Cc. W. Ra ‘hee Clerk of the County Council. 
Middlesex Guildhall, S.W. 


BRADFORD ROYAL INFIRMARY. Applications invited from 
registered medical] practitioners (Male, single) for the following :— 
HOUSE PHYSICIAN (B2). HOUSE SURGEON (B2). 

6 months’ appointment, commencing Ist May, 1948. Salary 
£200 p.a., full residential emoluments. There are 372 Beds 

and 13 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to- 

Hy. TRussON, House Governor and Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. HOUSE SURGEON (A), 
Male or Female, vacant in March. Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. 

Applications to: W. GEORGE SPENC “ER, Secretary. 


BIRMINGHAM UNITED HOSPITAL. The General “Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications invited from 
registered medic al practitioners for following posts, for period 
ending 3ist July 
HOUSE SU RGEONS to the E.N.T. Dept. 
1 HOUSE SURGEON to the Radiotherapy Dept. 
Salary in each case £70 p.a., full residential emoluments. 
Applic ations, stating age, qualifications, and nationality, 
with copies of 3 recent S cathsentnne should be sent at once to 
G. HurForp, Secretary, Birmingham United Hospital. 
The Queen Elizabeth Hospital, cgneme, 15, 
28th February, 1948 


ROYAL NATIONAL HOSPITAL, 
MIDDLESEX. RESIDENT HOUSE SURGEON (B2), duties to 
commence Ist April. Salary £200 p.a., full residential emolu- 
——, To R practitioners ‘appointment limited to 6 months. 

pplications to be addressed to. the House Governor, at 
23% "Great Portland-street, London, W.1, by 


HOUNSLOW HOSPITAL, Middlesex. The Board 

invites applications for post of PASDIATRIC to 
the Hospital. 

b ee, ve with the names of 3 referees, should be sent 


arch, 1948, to the Secretary-Superintendent, from 
om further particulars may be obtained. 


EDWARD HOSPITAL, Ealing. ‘House Surgeon 
(A) to* the Ort ic and Fracture Dept., vacant 

6 months’ eppolekanant. Salary £175 p.a., full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent immediately to— 

R. A. MICKELWRIGHT, House se Governor. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Resident 
SURGICAL OFFICER (B1), vacant Ist April, 1948. Applicants 
should have held house appointments and had surgical experience. 
Preference given to candidates holding diploma of F.R.C.S. 
Salary £450 p.a., full residential emoluments. 

ae stat ing age, nationality, qualifications with dates, 

tails of experience, with copies of 2 recent testimonials, 
should be sent by 13th March, 1948, to— 
A. MICKELWRIGHT, House Governor. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. House Surgeon 
(A) to the Second Surgeon and E.N.T. Surgeons, vacant 17th 
April, 1948. 6 months’ appointment. Salary £175 p.a., full 
emoluments. 

ry ications, stating age, nationality, qualifications with dates, 
and details of experience, with copies of 2 recent testimonials, 
should be sent by 5th ry 1948, to— 

R. A. MICKELWRIGHT, House Governor. 
HOSPITAL, Cambridge. The General Com- 
mittee pro oo an HONORARY SU RGEON to 
the pe By and Obstetrical Dept. to fill a vacancy which 
will occur 3ist December, 1948, and invite applications for the 
position. Appointee required to take up duties Ist January, 1949. 
An honorarium of £750 p.a. is at present attached to the post. 

pplications, supported by copies of testimonials, should be 
oat itted to undersigned by 14th April, 1948. 20 copies of 
application and testimonials should be sent for the use of the 

Selection and Advisory Committee. Persona] canvass of the 
is forbidden. J. A. BEARDSALL, 

25th February, 1948. Secretary-Superintendent, — 
BRISTOL EYE HOSPITAL. Resident Junior Ophthalmic House 
SURGEON (B2), Male or Female, vacant Ist May, 1948. To 
R practitioners appointment limited to 6 months. —— 
£15 175 p.a., according to experience of applicant, with fu 
residential emoluments 

stating age, with dates, nationali' 
and present , accompanied by 3 recent testimonials, should 
be ph oe by 27th March, to— 

D. M. BABER, Secretary and House Governor. 

BOROUGH tie ACCRINGTON. Applications invited from 
red medical eit ty for appointment of MEDICAL 
OFFICER OF HEALTH to the Borough of Accrington in accord- 
ance with the provisions of the Sanitary ree et London) 
regres 1935. Appointee required to y out the usual 
ies pertaining to the office of M.O.H., ond il be in charge 
ot the eperotan' 's maternity and child welfare service. It is 
will also be appointed Divisional School 
Medical Officer to the No. 11 Divisional Executive of the 
Lancashire County Education Authority. Inclusive salary 
£1100 (including cost-of-living bonus). Post subject to the 
ent Superannuation Act, 1937. It is anticipated 
that: the purposes of the National Health Service Act, 1946, 
the person appointed will also become an officer of the Lancashire 

County Council as from 5th July, 1948. 

Forms of application and full particulars of duties and condi- 
tions of appointment ws be obtained from ene to 
whom completed form of application should be returned by 
23rd M 1948. P. D. WapswortH, Town Clerk. 

Town H Accrington, 21st February, 1948. 


BECKETT HOSPITAL AND DISPENSARY, Barnsley. House 
SURGEON (A), vacant 27th March, 1948. Salary £225 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. = 
Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent imme- 
diately to: ARTHUR L. BOURNE, Se cretary- -Superintendent. 


BURY INFIRMARY, Lancashire. (159 Beds.) Applications invited 
for “ppenmenanets of HOUSE SURGEON (A) (Gynecology 
and Obstetrics) and HOUSE PHYSICIAN (A), both posts 
vacant early March. To R practitioners appointments for 
6 months; otherwise renewable. Salary £200 p.a., full resi- 
dential emoluments. 

Applications, giving full particulars, to undersigned as soon 
as possible. H. WILKINSON, Superintendent. 
COUNTY HOSPITAL. plications invited from 

istered medical practitioners F.R.C.S. (Male) for post of 
R SIDENT SURGICAL OFFICER (B1), vacant immediately. 
Salary £500 p.a., full residential emoluments. 

Applications to be sent to: Secretary. 


le, to commence duty Ist March next. Salary £150 p.a., 
fuli residential emoluments. To R practitioners appointment 
for 6 months; otherwise renewable, at the discretion of the 
Hospital, for a further 6 months. 

Applications, stating age, nationality, and qualifications with, 
full details of experience and copies of 3 recent testimonials. 
to be forwarded as soon as possible to— 

GorDON EastTo, Secretary. 
BUCKS COUNTY COUNCIL. Tindal General Hospital, Ayles- 
BURY. (Acute General Hospital—125 Beds—5 Residents.) 
Applications invited from suitably qualified Male practitioners 
for ee, appointments, vacant 30th April, 1948 :— 

RESIDENT SURGICAL OFFICER (B1). Salary £455, rising 
annually ¢- £25 to £555 p.a. Applicants should preferably, 
but not necessarily, hold the Fellowship of one of the Royal 
Colleges of Surgeons. Consideration may in special circumstances 
be given to the commencing salary being above the minimum 
of the grade. A a for 1 year in first instance. 

HOUSE SURGEON (B2). Salary £250 p.a. 

HOUSE PHYSICIAN (A). Salary £200 p.a. 

All 3 posts carry full residential emoluments. The 2 surgical 
posts are recognised under the regulations for the F.R.C.S. (Eng.). 
The B2 and A appointments are for 6 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, and date free to commence duty, with copies of 2 recent 
testimonials; os be submitted to the Medical Superintendent 
by 22nd March, R 
BATH AND “CHILDREN’S ORTHOPADIC HOS- 
PITAL, Combe Park, BATH. Applications invited for appoint- 
ment of a THIRD ORTHOP BIC SURGEON under Ministry 
of Health Circular 202/46. 

Applications, with upton of 3 testimonials, should reach the 
Secretary by 16th Marc 


CHELMSFORD AND ESSEX HOSPITAL, London-road, ‘Chelms- 
FORD. (170 Beds.) Applications invited for post < HONORARY 
Present acting Pathologist is an applicant 
or the 
Applications, with recent testimonials, to be sent to— 
R. G. MorrisH, House Governor and Secretary. 


cITY HOSPITAL, Chester. Resident Obstetrician and Gynaco- 
LOGIST. Applicants must hold a higher qualification and be 
competent to undertake all branches of the work without super- 
vision. Post approved by the Ministry of Health under Circular 
202/1946. Salary offered £1000, rising to £1100 p.a. (including 
emoluments if taken), commencing salary fixed according to 
experience and qualifications. If successful applicant is married, 
it is expected that an unfurnished house will be available 
adjacent to the Hospital, for which a rent will be charged. If 
successful applicant is single, full residential emoluments valued 
at £200 a year provided and the cash salary adjusted accordingly. 
Applications, giving full details of qualifications and experi- 
ence, with the names of 3 referees, should be sent to the M.O.H., 
Town Hall, Chester, by 20th March, 1948. Canvassing will 
disqualify, and relationship to members of the Council or senior 
officials must be disclosed. 
Town Hall, Chester. 


G. BuRKINSHAW, Town Clerk. 
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COUNTY OF WARWICK. Solihull Hospital. (200 Beds.) Resident 

MEDICAL OFFICER _ ), Male or Female, vacant 31st March. 

—- limited to 1 year. Salary £350 p.a., plus cost- 
ving bonus, with the usual residential emoluments. 

Applications, on forms obtainable from H. J. Koren, Shire 
Hall, Warwick, should be returned to him as early as possible. 
COUNTY OF WARWICK. Applications invited for appointment 
of a CONSULTING PASDIATRICIAN in connexion with the 
hospital services of the Warwickshire County Council. Appoint- 
ment will be made in consultation with the Birmingham Regional 
Hospital Board. Appointee required regularly to visit the 
hospitals under the Council’s administration, and also certain 
voluntary hospitals in the County in the event of the Council 
entering into an arrangement with such hospitals in connexion 
with their pediatric services. Appointment whole time and 
private practice not permitted. Candidates should possess a 
recognised higher qualification in medicine and have special 
interest and experience in pwdiatrics. Salary within the range 
£1200-£1600 p.a., plus cost-of-living hostus ; the present rate 
of bonus is 10 % on the first £1000 and 5 % , on remainder. Com- 
mencing salary fixed having regard to ‘the qualifications and 
experience of successful candidate. Travelling expenses also 
pores in accordance with the Council’s scale. Appointment 

on the permanent establishment and subject to Local Govern- 
ment Superannuation Act, 1937, the person appointed required 
pass a medical examination. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials (or names of referees), should be 
sent to H. J. Kotch, Shire Hall, Warwick, from whom further 
5rd Mage may be obtained. Closing date for applications 

3rd ork 1948. L. EDGAR STEPHENS, Clerk of the Council. 

ire Hall, Warwick, 27th February, 1948. 
county BOROUGH OF SUNDERLAND. General ital. 
Applications invited from registered medical practitioners hok 
(if ineligible for H.M. Forces), or members 
‘orces who have held posts within the senior establishment 

a who are due for earl ee, for appointment of DEPUTY 
MEDICAL SUPERINTENDENT, eneral Hospital, and 
ASSISTANT MEDICAL ICER to attached 
Public Assistance Institution. Applicants must possess 
higher degree in medicine, and must have had conabdorable 
experience since qualification, including experience in the care 
of chronic sick. Appointee required to assist the eae 
in the administration of the Hos 
of nurses, the medical care of patients 
tution, including chronic sick and cases under the 
Lunacy Acts, and to deputise for the Medical 
when required. Salary £606 p.a., by increments of £30 every 
2 years to maximum of £690 p.a., plus appropriate cost-of-li 
bonus (at present £29 19s. 7d. p if resident; £59 19s. 3d. 
if non-resident), with full bensl ‘and residential emoluments 
valued for superannuation purposes at £135 p.a. As there are 

no married quarters, appointment of a married man would be 
mY non-resident,”” but above-mentioned cash salary would be 
increased by £135 p.a. Appointment subject to the rules and 
regulations from time to time adopted by the Council, and any 
fees received for work within the scope of the engagement or 
earned within normal —s time must be paid over to the 
Borough Treasurer, unless oe specific permission by the 
Council ,to —_ them. Appointment superannuated, subject 
to 1 examination Soe, and deter- 
minable by 3 months’ notice on either side. 

Applications, stating age, qualifications with dates, and 
details of previous appointments and experience, with copies of 
3 recent testimonials, should reach undersigned by 13th 
1948. Canvassing, directly or — until after the first 
selection of candidates will disqualify 

8. McINTIRE, Town Clerk. 


G. 
Town Hall, Sunderland, 21st February, 1948. 


COUNTY BOROUGH OF SUNDEREAND. Cherry Knowle 
E.M.S.) HOSPITAL. HOUSE SURGEON (B2). Salary £200 p.a., 
1 residential emoluments valued at £100 p.a., and cost-of- 
pie Be bonus of £29 19s. 7d. p.a. To R practitioners appointment 
tricted to 6 months’ duration. Selected applicant required to 
Pm medical examination, and appointment determinable by 
onth’s notice given in writing at any time by either party. 
giving full of qualifications and 
wee with copics of 1-3 recent testimonials, must ae 
dressed to undersigned, endorsed on cover ‘ * House S 
Knowle (E.M.S. ) Hospital,’ and be delive ‘at 
my Office as soon as possible. G. S. McINTIRE, Town Clerk. 
__Town Hall, Sunderland, ‘23rd February, 1948. 


COUNTY BOROUGH OF SUNDERLAND. House Su (A) 
at the General Hospital (including duties in attached Public 
Assistance Institution). To R practitioners appointment for 
6 months; otherwise, renewable. Salary £200 p.a., full resi- 
dential emoluments valued for superannuation purposes at £135, 
plus bonus, at present £29 19s. 7d. Appointment subject to 

e rules and regulations from time to time adopted by the 
Council, and any fees received fér wotk within the scope of the 
engagement or earned within normal working time must be paid 
over to the Borough Treasurer, unless given specific permission 
by the Council to retain them. Appointment superannuated 
subject to passing a medical examination satisfactorily, an 
determinable by 1 month’s notice on either side. 

Applications, stating age, qualifications with dates, and 
details of .previous appointments and experience, with copies 
of 1-3 xecens testimonials should reach undersigned by 
13th March, 1948. 

_ Town Hall, 


G. S. McINTIRE, Town Clerk. 


CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(215 Beds.) HOUSE SURGEON (A), Male. To R practitioners 
appointment for 6 months; otherwise renewable. Salary 
£175 p.a., full residential emoluments. 
Applications should be sent to— 
S. T. Davis, Secretary-Superintendent. 
30 


CITY OF STOKE-ON-TRENT. Applications invited from regis- - 


tered medical or with o 
experience an her diploma in obstetrics, for 
osition of IDENT at the City 
aternity Hospital, Hartahll (48 bey Part II Training School, 
C.M.B.). £700 plus en by increments 
of £25 to a valued at £150 p.a. and 
bonus. Appo’ be attached to the staff of the City 
General Hospi -Trent, under the Consultant Obstet- 
rician and Medical Superintendent. Duties include attendance 
at certain antenatal and t in 
Further particulars may be obtained fro 
Lewis, Medical Superintendent of the City General and City 
Maternity Hospitals, Stoke-on-Trent. 

Applications, enclosing copies of 3 recent testimonials, should 
be forwarded as soon as possible to : HARRY TAYLOR, Town Clerk. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. HOUSE PHYSICIAN (A), Male or 
Female, vacant Ist Agee, 1948. Salary £200 p.a., usual residen- 
tial emoluments. To R practitioners ooo for 6 months, 

with copies of 3 testimonials, should 
be addressed to: J. C. FIELD, Secretary-Superintendent. 

CITY OF Monyhull Colony Defectives 
AND RESIDENTIAL SPECIAL SCHOOL, KING’S , BIRMINGHAM, 
14. RESIDENT JUNIOR ASSISTANT MEDICAL OFFICER 
(B1). Salary £455-£25-£555 p.a., plus war bonus, with 
residential emoluments and £50 p.a. to holder of D.P. 
a subject to Asylums and Certified Institutions 
(Officers Pensions) Act, 1918, and successful candi passing 
medical examination. 

Applications, stating age, appointment, experience, 

and qualifications, iar names of 3 referees, 

. J. C. EARL, Medical Superiutendent. 
CITY OF BIRMINGHAM. Public Health Department. Anti- 
TUBERCULOSIS CENTRE. Appuceiens invited for whole-time 
nor-resident appointment of ASSISTANT TUBERCULOSIS 
OFFICER. Candidates should have had considerable experience 
of tuberculosis work and of the general duties of a tuberculosis 
dispensary. Salary £675-£25-£875 p.a., plus noee- of-living 
a Appointment subject to pass of medica] examina- 
tion, to Local Government Superannuation Act, 1937, to the 
Widows and Orphans Pension Scheme (if applicable), an 
1 month’s waties on either side. 

Applications, stating age, qualifications, and experience, 
with peice of 3 testimonials, should be addressed to the M.O. . 
P.H. , The Council House, Congreve-street, Birmingham, 3 
by isth 1948. 

CITY OF LEEDS. St. James’s Hospital. Applications invited from 

registered medical practitioners (Male and Female) for following 

appointments, vacant 8th April, 1948 :— . 
OUSE SURGEON ( 

OBSTETRIC HOUSE SURGEON (B2) (2 appointments). 
6-monthly appointments. Salary £200 p.a., plus bonus and 
full residential emoluments. 

HOUSE PHYSICIAN (A) (6 en 


HOUSE Y I 
HOUSE SURGEON (A) (2 
FACIOMAXILLARY HOUS URGEON (A). 
6-monthly appointments. Salary £150 p.a., plus bonus and 
full residential emoluments. 
Applications, stating age, qualifications, 
copies of 3 recent toptlaneniole, should be f 
ossible to: I. G. DAviEs, Medical Oficer of Health, "School 
edical Officer. 


Public Health Dept. (Hospitals Administration Section), 
12, Market Buildings, Vicar-lane, Leeds, 1. 


COUNTY OF BRECON. Applications invited from a 
medical practitioners for appointment of DISTRICT eDIOAL 
OFFICER OF HEALTH for the Southern Combined District of 
Breconshire, comprising the Urban District of Brynmawr, an 
the Rural Districts of “crickhowell, Vaynor and Penderyn and 
Ystradgynlais (acreage, 109,065 ; —, 29,235 approxi- 
mately). Applicants must be registered in the Medical r 
as the holder of a Diploma in Sanitary Science, Public Health, 
or State Medicine, and must not be over 45 years of at the 
ai of ———, ee required to perform all the duties 
ribed for a M in regulation 17 of the Sanitary Officers 
tOutside London) 1935, and to devote the 
of his time to the duties of his office and must not e 
as a medical practitioner. The 
to reside in the Southern Combined Area of Brecon- 
. Salary £1040 p.a., cost-of-living bonus present 
amounting to £60 p.a., h an allowance of £100 p.a. for 
travelling, subsistence, and provisions of office accommodation. 
Clerical assistance provided by the Local Authorities concerned. 
Appointment subject to approval of the Minister of Health, is 
governed, as regards tenure, by section 110 of the Local Govern- 
ment Act, 1933, and is pensionable under the provisions of the 
Local Government Superannuation Act, 1937. uccesstul 
candidate required to give at least 1 month’s notice before 
resigning his 
Applications, stating age, medical qualifications, and previous 
experience (if any), with copies of 3 recent testimonials, must 
be received by 13th March, 1948, by— 
C. M. 8S. WELLS, Clerk of the Breconshire County Council. 
County Hall, Brecon, February, 1948. 
COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL. RESIDENT ASSISTANT MEDICAL OFFICER 
(A). Appointment for 6 months. — £200 p.a., 7 residential 
emoluments and a temporary cost-of-living bonus in accordance 
with the Council’s scale. 
Forms of application may be obtained from the Setpesl 
Superintendent, Municipal General Hospital, 
ham, and must, be returned, endorsed “ Resident "Assistant 
Medical Officer,”’ as soon as possible —* 
Jou WALL, Town Clerk. 
Municipal Offices, Rotherham, 17th 1948. 
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CITY OF COVENTRY. Health Depar Applicati invited 
from registered Women medical practitioners for vacant post 
of SENIOR ASSISTANT MEDICAL OFFICER for maternity 
and child welfare. Candidates should hold the D.P.H. or 
equivalent, and have had considerable administrative experience 
in all branches of maternity and child welfare work. Possession 
of either the D.R.C.O.G. or the D.C.H. considered an advantage. 
Appointee will be responsible to the M.O.H. for the administra- 
tion of the maternity and child welfare service of the Dept., 
but may be required to carry out such other duties of the Dept. 
as the M.O.H. may direct. Salary £900 p.a., by 3 annual 
increments of £50 and 1 of £37 10s. to £1087 10s., plus cost-of- 
living bonus at present £48 2s. Salary now under consideration 
in the light of Ministry of Health Circular 12/48. A car allow- 
ance is also paid in accordance with the Council’s scale. Appoint- 
ment subject to the*Local Government Superannuation Act, 
1937, and successful applicant required to pass medical examina- 
tion and to contribute to the superannuation fund. 
Applications, stating age, qualifications, and experience, and 
supported by copies of 2 recent testimonials, should be sent by 
13th March, 1948, to: T. M. CLayTon, Medical] Officer of Health. 
The Council House, Coventry, 20th February, 1948. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for following positions (Male or Female) :— 
HOUSE SURGEON (B2) to the Gynecological and Obstetric 
Dept., vacant 30th April, 1948. 

HOUSE SURGEON (B2) to the General Surgical Depts., 
vacant 30th April, 1948. 

HOUSE SURGEON (B2) to the Fracture and Orthopadic 
Dept., vacant 23rd April, 1948. 

HOUSE SURGEON (B2), combining E.N.T. duties, vacant 
13th April, 1948. 

HOUSE PHYSICIAN (B2), vacant Ist April, 1948. 

Each appointment for 6 months. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 testimonials, 
should be sent. to— 

S. Ceci, Hitt, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Resident 
SURGICAL REGISTRAR (B1), vacant about 20th May, 1948. 
Candidates must hold the diploma F.R.C.S. and should have 
had previous surgical experience and have held hospital house 
Appointment for 12 months in the first instance. 
Salary £500 p.a., full residential] emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be addressed to— 

_ CS CECIL HILL, House Governor and Secretary. 

COUNTY BOROUGH OF WALSALL. Assistant Medical Officer 
OF HEALTH, Male or Female. Commencing salary £675 p.a., 
by annual increments of £25 to maximum of £875 p.a., plus 
existing war bonus. Duties principally associated with the 
school medical service, but include such other duties as the 
M.O.H. may direct. Possession of the D.P.H. or its equivalent 
considered an advantage. Appointee required to devote the whole 
of his/her time to duties of the office. Appointment subject to 
3 months’ notice on either side, to the passing of medical examina- 
rem sane to. provisions of Local Government Superannuation 

Applications, on a form to be obtained from undersigned, 
stating age, qualifications, and experience, with copies of 3 
recent testimonials, should be sent by 13th March, 1948, to— 


invite applications for post of ASSISTANT COUNTY MEDICAL 
OFFICER. Salary within the range of £700—€50-£850, accord- 
ing to qualifications and experience, plus cost-of-living bonus 
(£60). Travelling and subsistence allowances on the County 
scale for the time being in force. Applicants must be registered 
medical practitioners, holding the D.P.H. or corresponding 
qualification. Experience in the school health service, maternity 
and child welfare, and tuberculosis a recommendation. 

Further particulars and forms of application may be obtained 
from the County Medical] Officer, 11, Portland-square, Carlisle, 
to whom applications should be submitted before 25th March, 

48. . N. C. Swirt, Clerk of the County Council. 

18th February, 1948. 


COUNTY OF NORTHUMBERLAND. St. George's Mental 
HOSPITAL, MORPETH. The Visiting Committee of the Northumber- 
land Mental Hospital invite applications from registered medical 
practitioners (Male or Female) for appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1). Salary £472 10s. 
a year, by annual increments of £25 to £572 10s. a year, plus a 
variable cost-of-living bonus (at present £30 1s. 4d. a year) 
and full residential emoluments valued for superannuation 
purposes at £150 a year. Previous psychiatric experience not 
essential as all facilities for training are available at the Hospital, 
but the above salary will be increased by £50 a year should the 
successful candidate possess a D.P.M., and if appointee does not 
already possess the diploma he or she will be expected to obtain 
it within 3 years. 

Full particulars of the terms of appointment and forms of 
application may be obtained from undersigned, to whom all 
applications must be sent by 27th March, 1948. 

E. P. Harvey, Clerk of the Visiting Committee. 

County Hall, Newcastle upon Tyne, 1, 24th February, 1948. 
COUNTY OF DENBIGH. Wrexham Emergency (County General) 
HOSPITAL. (225 Beds.) HOUSE SURGEON (A), Male (general 
and genito-urinary). Salary £300 p.a., by 1 increment of £50 
to a maximum of £350 p.a. after 6 months’ satisfactory service, 
plus temporary cost-of-living bonus, with full residential 


emoluments. o R practitioners appointment for 6 months : 


otherwise not exceeding 12 months. 

Applications, and copies of recent testimonials, to be sent 
immediately to: Dr. H. ARWEL THOMAS, County Medical 
Officer of Health, 16, Grosvenor-road, Wrexham, Denbighshire. 


CITY OF NOTTINGHAM. Applications invited for appointment 
of PH DIATRICIAN. Appointment will be a joint one between 
the City of Nottingham Health and Education Depts. (including 
Peediatric Wards at the City Hospital), the Nottingham 
Children’s Hospital and the Hospital for Women, and the 
General] Hospital, Nottingham, and the applicant appointed may 
be called into consultation at other hospitals or departments in 
the City. Applicants should be physicians with wide experience 
of peediatrics, should hold higher qualifications, and be prepared 
to engage solely in the practice of the specialty. Salary £1500 p.a., 
offered in the first instance, and there will be limited opportunity 
for private consultative practice. Terms and conditions of 
appointment will be reviewed at the commencement of the 
National Health Service. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of 1—3 testimonials and the names of 
2 referees, to be sent by 20th March, 1948, to— 

J. E. RicHarps, Town Clerk. 

The Guildhall, Nottingham, February, 1948. 


CITY OF NOTTINGHAM MENTAL HEALTH SERVICE. 
MAPPERLEY HOSPITAL. JUNIOR ASSISTANT PHYSICIAN. 
Candidates should be in possession of a D.P.M. and have had 
experience in modern methods of psychiatric treatment. Salary 
£1000 p.a., non-resident. Plams for a house are in an advanced 
stage of approval, and salary would then be £800 p.a., with 
emoluments consisting of unfurnished house with light, fuel, 
and laundry valued for the purposes of the 1909 Asylum Officers 
Superannuation Act at £200. Opportunity available for 
experience in outpatients adult and child psychiatry and mental 
deficiency work. Successful candidate expected to take up 
duty Ist May, 1948. Suitably qualified R practitioners holding 
B1 appointments and ineligible for H.M. Forces invited to apply. 

Applications, with full particulars and copies of 3 recent 
testimonials, should be forwarded to the Medical Officer of 
Mental Health, Mapperley Hospital, Nottingham, by 20th 
March, 1948. 7 
COUNTY BOROUGH OF CARLISLE. City Maternity Hospital 
AND CITY GENERAL HOSPITAL. _ Applications invited from practi- 
tioners with at least 6 months’ hospital experience for post of 
RESIDENT MEDICAL OFFICER (B2) in the City Maternity 
Hospital. Hospital recognised for instruction of medical 
students in obstetrics and as a training school for midwives, 
and there is scope for preparation for higher diplomas. Appointee 
also responsible for duties in the adjacent General Hospital. 
Salary offered £200 p.a., and the post will normally be held for 
6 months. 

Applications, stating age, nationality, medical school, date of 
qualification, appointments held, and experience, with copies 
of 1-3 testimonials or names for reference purposes, to be 
lodged with the M.O.H., 22, Fisher-street, Carlisle, as soon as 
possible. H. D. A. RoBERTSON, Town Clerk. _ 


COUNTY MENTAL HOSPITAL, Lancaster. (3000 Beds.) House 
PHYSICIANS (B2). Salary £300 p.a., full residential emolu- 
ments. Appointments limited to 6 months but may be extended 
to 12 months unless held by a R practitioner. Previous general 
hospital experience desirable. The persons appointed will work 
under the direction of Senior Psychiatrists. 

Apply : Medical Superintendent. 


CITY OF LIVERPOOL. City Hospital Fazakerley Isolation, Lower- 
lane, LIVERPOOL, 9. RESIDENT ASSISTANT MEDICAL 
OFFICER (B2), Maile or Female. To R practitioners appoint- 
ment limited to 6 months; otherwise 12 months. Previous 
hospital experience desirable. Salary £250 p.a., with cost-of- 
living bonus and full residential emoluments. All fees received 
in connexion with appointment, to be handed over to the City 
Council. Appointment subject to the standing orders of the 
City Council and will be determinable by 1 month’s notice on 
either side. 

Applications, stating whether R practitioner, age, qualifica- 
tions with dates, experience, and’ details of present and. previous 
appointments, with copies of recent testimonials, should be 
endorsed “ R.A.M.O., City Hospital Fazakerley’”’ and sent 
by 10 A.M., 13th March, 1948, to: THoMAs ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, 

February, 1948. 


CITY OF LIVERPOOL. Cleaver Sanatorium, Oldfield-road, 
HESWALL. (220 Beds.) Full-time RESIDENT DEPUTY 
MEDICAL SUPERINTENDENT (B1). Applicants should 
have had experience in the treatment of tuberculosis. Appointee 
required to assist Medical Superintendent in administration 
of the Sanatorium, training of nurses, &c., and will deputise 
for him when required. Salary £600 p.a., with cost-of-living 
bonus, and residential emoluments valued at £130 p.a. Any 
fees in connexion with the appointment will be handed over 
to the City Council. Appointment subject to the standing 
orders of the City Council and determinable by 3 calendar months’ 
notice on either side. 

Applications, stating age, qualifications with dates, experience, 
and details of present and previous appointments, with copies 
of recent testimonials, should be endorsed ‘“‘ Deputy Medical 
Superintendent,” and sent by 13th March, 1948, to— 

THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, February, 1948. _ 
CITY OF LIVERPOOL. Thoracic Surgical Unit (Liverpool! Area), 
BROADGREEN HOSPITAL, Edge Lane-drive, LIVERPOOL, 14. 
Applications invited for posts (2) of RESIDENT MEDICAL 
OFFICER (B2), Male or Female, for work in the Thoracic 
Surgical Unit. Duties mainly medical. Appointments offer 
excellent opportunities for acquiring a knowledge of the medical 
and surgical aspects of diseases of the chest. The Director 
of the Unit is Mr. H. Morriston Davies. Salary £250 p.a., in 
each case, with residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications,” with 3 recent testimonials, should be sent 
by 15th March, 1948, to: THoMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, February, 1948. 
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COUNTY OF SALOP. Applications invited for intment 
of ASSISTANT TUBERCULOSIS OFFICER on the staff of 
the County Medical Officer of Health. Selected applicant 
required to reside in the house provided at Shirlett Sanatorium, 
which is administered by the Shropshire Association for the 
Prevention of ¢ ‘onsumption, and will be seconded to the Associa- 
tion for part-time service as Resident Medical Officer, the 
remainder of his duties being concerned with clinical work 
outside the Sanatorium in the County Council’s Tuberculosis 
Service. Salary according to qualifications and experience within 
the scale £500-—625—£650, plus bonus, together with emoluments 
valued at £250 p.a., on a full residential basis, the apportionment 
as between cash and emoluments being subject to adjustment in 
the case of a married man. Appointment will rank for super- 
annuation purposes as whole-time service under the Salop 
County Council and will be subject to the Local Government 
Superannuation Act, 1937, and to a medical examination. 

‘urther particulars may be obtained from undersigned, to 
whom applications, bree copies of 3 testimonials, should be sent 
before 20th March, 1948 

WILLIAM TAYLOR, County Medical Officer. 

College Hill House, Shrewsbury. 

COUNTY BOROUGH OF WARRINGTON. Warrington 
GENERAL HOSPITAL. (340 Beds.) RESIDENT MEDICAL 
OFFICER (B2). Salary £225 p.a., board, residence, and laundry. 
There are 5 other Medical] Officers in residence. Good opportunity 
for experience in midwifery, medicine, and surgery. To R 
practitioners appointments limited to 6 months ; otherwise will 
not exceed 1 year. 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, with copies of not less than 
3 be sent forthwith to— 

ART F, ALLISON, Medical Officer of Health. 

Health Sankey-street, Warrington, 

February, 1948. 


COUNTY (BOROUGH OF WARRINGTON. ington 
GENERAL HOSPITA (340 Beds.) SENIOR RESIDENT 
OBSTETRICAL OFFICER (B1), Male or Female. Salary 
£455 p.a., by annual increments of £25 to £555 p.a., plus emolu- 
ments. There are 5 other Medic al Officers in residence. Candi- 
dates must have held recognised resident appointments in 
obstetrics and gynecology, and should preferably hold a higher 
degree or diploma in these subjects here are approximately 
38 maternity beds and 20 gyneecological beds, and excellent 
opportunities are afforded for practical and operative experience. 

e Hospital deals with most of the abnormal midwifery cases 
over a large area. 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, with copies of not less than 
3 testimonials, to be sent forthwith to— 

Sruart F. ALLISON, Medical Officer of Health. 

Health Department, Sankey-street, Warrington, 

February, 1948. 


COUNTY BOROUGH OF ee St. Chad’s Hosp 

-road, BIRMINGHAM, 16. SIDENT SU 
OFFICER (B11). Applicants should held house appoint- 
ments and have had considerable surgical experience ; preference 
given to candidates holding the diploma of F. ROS 3. Salary 
£550 p.a., full board, residence, and Jaundry at the Hospital. 
St. Chad’s Hospital has 147 Beds and admits general, medical, 
surgical, and maternity cases. Appointment subject to the 
provisions of Local Government Superannuation Act, 1937, 
and to successful candidate passing a medical examination. 

Forms of application may be obtained from Medical Superin- 
tendent, St. Chad’s Hospital, Faster: road, Birmingham, 16, 
to whom applications endorsed “ R.S.O.,” with copies of 2 
recent testimonials, should be delivered as early as possible. 
Canvassing, directly or indirectly, = disqualify. 

E. L. Twycross, Town Clerk. 

Council House, Smethwick, 40, 20th February, 1948. 
CRICHTON ROYAL MENTAL HOSPITAL, Dumfries. Assistant 
PSYCHIATRIST (B1). Commencing salary £555-£25-—£655 p.a., 
according to experience, plus full residential emoluments 
valued at £150 p.a. An additional £50 p.a. if holding D.P.M. 

Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned, with 2 
copies of recent testimonials. 
CORPORATION OF GLASGOW. Public Health De 
HAWKHEAD MENTAL HOSPITAL. ASSISTANT MEDICAL 
OFFICER (B1). Salary scale £500—£50—£600 p.a., plus resi- 
dential emoluments valued at £150 p.a. A teaching hospital 
which possesses full facilities for research. 

Applications, with the names of 2 referees, should be made 
by_ 20th March, 1948, to: WILLIAM KERR, Town Clerk 

City Chambers, Glasgow, 23rd February, 1948. 
COUNTY OF DORSET. Deputy County Medica’ 


| Officer of 


HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 


Applicants must be registered medical practitioners possessing 
the D.P.H., and experience in the work of the school medical 
and maternity and _ child welfare’ services, with tlie 
administration of which successful ——— expected to assist 
under the direction of the County Medical Officer. Possession of 
experience in the classification of educationally subnormal and 
maladjusted children, and in the examination of mental defec- 
tives an advantage, as also would be experience in the organisa- 
tion of health education campaigns. Salary £1000 p.a., by annual 
increments of £25 fo £1150 p.a. (cost-of- living bonus c onsolidated). 
Travelling and subsistence allowances in accordance with the 
County scale in force for the time being. Appointment terminablé 
by 3 months’ notice on either side and subject to provisions of 

e Local Government Officers Superannuation Act, 
Successful candidate required to pass medical examination. 

Applications on prescribed form, which may be obtained from 
undersigned, must be returned by 10th*April, 1948. 

. BrutTtron, Clerk of the County Council. 


artment. . 


COUNTY INFIRMARY, Carmarthen. Applications invited for 
post of VISITING ANASTHETIST from registered medical 
practitioners holding the D.A. Remuneration £5 5s. per session, 
and successful candidate expected to reside in Carmarthen or 
the immediate neighbourhood. Yea details of appointment 
can be obtained from undersign 
Applications in writing, with. Eecktennaeh must be received 
by 31st March, 

. W. Younas, Chief Administrative Officer. 
26th February, 
DUMFRIES AND GALLOWAY SANATORIUM, Lochmaben, 
DUMFRIESSHIRE. SECOND ASSISTANT RESIDENT MEDI- 
CAL OFFICER. Salary for a B2 practitioner £350 p.a., 
full residential emoluments. Previous sanatorium experience 
= Appointment for 6 months, but may be extended 
o1 year 
Applications, with age, qualifications, and recent testimonials, 
should be sent as soon as possible to the Medical Superintendent. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) House 
PHYSICIAN (A), vacant 28th March, or earlier by arrangement, 
if necessary. Salary £150 p.a., including full residential emolu- 
ments. Ap pintment for 6 months. 

Applicatio: : G. W. BEcKwITH, Secretary-Superintendent. 
“HOSPITAL. (210 Beds—Comple- 
ment: 6 House Officers.) HOUSE SURGEON (A) to the 
Orthopeedic De opt.» ne now vacant. Salary £175 p.a., full residential 
emoluments. practitioners appointment limited to 
6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with A of testimonials, as soon as possible to— 

BECKWITH, Secretary-Superintendent. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (369 Beds.) Resident 
ANA STHETIST AND CASUALTY OFFICER (A), 
2lst March, 1948. Casualty duties from 9 a.m. to 1 
only. Appointment for 6 months. Salary £250 p.a., tall 
residential emoluments. 

Applications to : ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 

ESSEX COUNTY HOSPITAL, Colchester. (20! Beds.) Casual 
OFFICER AND ee ay su RGEON (A) te the Obstetric an 
Gynecological De Appointment for 6 months. Salary 
£170 p.a., and resi pniiai emoluments. 

A plications, and copies of 3 testimonials, should be forwarded 

to the House Governor. 
GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Applica- 
tions invited from sewers medic al practitioners (Male. or 
Female) for the following pos’ 

—— HOUSE SURGEON (A), vacant 6th April, 


HOUSE SURGEON (A), now vacant. 
Appointments for 6 months in the first instance. Salary in 
each case £200 p.a., full residential emoluments. 

Applications, stating age and nationality, with copies of 
3 recent testimonials, should be sent to: C. J. ADAMS, House 
Governor and Secretary, Roya! Infirmary, Giowsester: 
GLOUCESTERSHIRE ROYAL INFIRMARY. oluntary Hospital 

—250 Beds.) RESIDENT SURGICAL OFF CBR (B1), vacant 
1st April, 1948. Appointment limited to 1 year in the first 
instance. Salary £350 p.a., full residential emoluments. If 
successful candidate is accepted under the Postgraduate Scheme, 
salary will be £550 p.a., resident. Position is a responsible one 
and offers considerable experience in general surgery. Candi- 
dates should be capable of performing emergenc operations 
and preference given to applicants holding higher surgical 
qualifications. 

Applications, with copies of 3 recent testimonials should be 
sent to: . ADAMS, House Governor and Secretary, Royal 
GENERAL HOSPITAL, Nottingham. (589 Beds, including “ The 
Cedars” Branch HOUSE SURGEON (B1), duties 
to commence 12th April, 1948. Appointment for 12 months. 
Salary £400 p.a., full residential emoluments. 

Applications, stating age, qualifications, and experience, with 
testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 


GENERAL HOSPITAL, ee (589 Beds, including “‘ The 
Ced Branch Horpita al.) RESIDENT ORTHOPADIC 
AND FRACTURE OF CER (B1), duties to commence 18th 
April. Applicants should have had previous experience in 
ture and orthopeedic work. The Ortho po een? Dept. serves a 
large industrial district and the post offers eXceptional experience 
in traumatic surgery. AP wintment for 1 year in instance. 
Salary £400 p.a., fall res ential emoluments. 
Applications to be forwarded as soon as possible to— 
Henry M. STANLEY, House Governor and Secretary. 


HEREFORDSHIRE GENERAL “HOSPITAL, Hereford. (154 Beds.) 
RESIDENT SURGICAL OFFICER (B11), Male. Applicants 
should have held house appointments and had surgical experi- 
ence. Salary £250 p.a., full residential emoluments. Appoint- 
ment for 12 months. 
Applications should be sent 
JPTON, 


Secretary. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL. Outpatients’ 
DEPARTMENT, Gartside-street, MANCHEST 
invited for post of Full-time SENIOR MEDICAL OFFICE 
(non- -resident) (B1), vacant Ist April, 1948. Appointment for 
1 year in the first instance and may be extended for further 
periods. Salary £400—£600 p.a., ac cording to qualifications and 
experience. Post may include some teaching, so that candidates 
with higher degrees or diplomas will have preference. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, to be sent to undersigned at the Hos- 
pital, Pendlebury, near Manc wy we by 19th March, 1948. 


County Hall, 
32 


By 
H. HEARDMAN, General and Secretary. 
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HERTFORDSHIRE COUNTY COUNCIL. Hempstead House 
BASE HOSPITAL, HEMEL HEMPSTEAD. RESIDENT OUSTETRIC 
HOUSE SURGEON (B2), Male or Female, for the Maternity 
Unit, consisting of 30 maternity beds and 12 antenatal beds. 
Salary £250 p.a. Appointment for 6 months. 

Applications should be sent to the Medical Superingendent 
to reach him by 20th March, 1948. Testimonials should not 
be sent, but applications should give full particulars of the 
candidate, together with the names of 2 persons to whom medical 
reference can be made. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) 

RESIDENT AN ASTHETIST AND ASSISTANT CASUALTY 
OFFICER (A), required to commence duty Ist April, 1948. 
£150 p.a., residential emoluments. 

HOUSE SU RGE SON (A), required to commence duty 18th 
March, 1948. Salary £150 p.a., full residential emoluments. 

To R practitioners appoint ments limited to 6 months. 

Applications should be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

H. J. JOHNSON, General Superintendent and Sec retary. 
HULL ROYAL INFIRMARY. Applications invited from medical 
practitioners holding a diploma in radiology for post of Whole- 
time NON-RESIDENT RADIOLOGIST (diagnosis). Salary 
£1000 p.a. Appointment in accordance with Ministry of Health 
Circular 202/46, and in the first instance limited to the interim 
period pending the establishment of the National Health 
Service. 

Applications, accompanied by 3 testimonials or the names of 
3 referees, as soon as possible to— 

R. J. CARLESS, House Governor. 


HULL ROYAL INFIRMARY. Applications invited for following 
) 
FIRST HOUSE SURGEON (B2), vacant now 

pa | PHYSICIAN (B2), at Sutton Branch, vacant April. 

HO SURGEON (B2), Sutton Branch, vacant April. 

GASUALTY OFFICER (A), vacant April.’ 

Salary for each of above posts £200 p.a., full residential 
emoluments. ‘or 6 months in the t instance, 
but will be terminable by 1 month’s notice on either side. ~ 

Applications to: R. J. CARLESS, House Governor. 
HARROGATE AND DISTRICT GENERAL (272 
Beds.) (Recegnised by the R.C.S. for Final F.R.C examination 

requirements.) RESIDENT ANASTHETIST NDE ASUALTY 

FICER (A), vacant 14th April, 1948. To R practitioners 
sooiaiecees for 6 months. Salary £150 p.a., full residential 
emoluments. 

Applications as soon as possible to the House Governor. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) HOUSE SURGEON (A), now vacant. 
Salary £175 p.a., plus residential emoluments. To R practitioners 
appointment for 6 months. 

__ Applications, with details, to: E. BARBER, Secretary. 
INVERNESS DISTRICT MENTAL HOSPITAL. Junior Assis- 
TANT MEDICAL OFFICER (Bl). Salary £490 p.a., board, 
lodging, and laundry. Suitably qualified R hold 
B2 or B1 appointments may apply, but they must have obtain 
sanction of the Scottish Central Medical War Committee. 
yy. a subject to the Asylums Officers Superannuation 

_ Applic ations to be sent to the Medical Superintendent. 


LUTON CHILDREN’S HOSPITAL. House Surgeon’ (B2), Male 
or Female, vacant mid-April, 1948. Salary £200 p.a., full 
residential emoluments. To R practitioners appointment for 
6 months; otherwise renewable for further 6 months. 
Applications should be submitted by 25th March, 1948. 
BART Mu House Governor. _ 


KENT ‘COUNTY MENTAL HOSPITAL, Chartham, near Canter- 
BURY. Whole-time ASSISTANT MEDICAL OFFICER (B1); 
Male or Female. Salary £472 10s. by £25 to £572 10s. p.a. 
(plus cost-of-living war addition) and, for a single man, full 
residential emoluments valued at £209 p.a. Temporary accom- 


modation available for a married man, when a cash payment of - 


£209 will be made in lieu of emoluments and a rental of £50 
charged for an unfurnished flat. An additional £50 p.a. paid to 
holders of the D.P.M. Laboratory experience though not 
essential an advantage. Appointment subject to provisions of 
the Asylyms Officers Superannuation Act, 1909. 

Applications, accompanied by copies of 3 recent testimonials, 
must be sent to the Medical Superintende: nt by 20th March, 1948. 


KENT EDUCATION COMMITTEE. School Health Service. 
Applications invited from suitably qualified persons (Male or 
Female), including those in H.M. Forces, for appointment as 
Full- time PSYCHIATRIST, for duties in the child guidance 
service of the Education Committee. Salary within the range 
of £910 by increments of £25 to £960, plus a temporary cost-of- 
living benus. Appointment superannuable, and successful 
candidate required to pass medical examination. An appropriate 
travelling allowance paid on the County Council’s scale. 
Applications, stating age, qualifications, and experience, 
accompanied by the names and addresses of 2 persons as refer- 
encé to professional ability and character, should be addressed 
by 16th March, 1948, to: A. ELLiottr, School Medical Officer. 
County Hall, Maidstone, 23rd February, 1948. 


KENT COUNTY COUNCIL. Willesborough Hosp 

ASHFORD. RESIDENT ASSISTANT MEDICAL 
(B2). To R practitioners appointment limited to 6 months; 
otherwise not exceeding 1 year. Duties generally of medical 
and surgical nature. Salary £200 a year, full residential 
emoluments plus a cost-of-living bonus. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons as reference to 
professional ability, should be addressed to the Medical Superin- 
tendent so as to reach him by 23rd March, 1948. 

. L. PuLatts, Clerk of the County Council. 

County Hall, Maidstone, 27th February, 1948. 


KENT COUNTY COUNCIL. Applications invited from suitably 
qualified medical practitioners for appointment as Part-time 
CONSULTANT PHYSICIAN at the County Hospital, Farn- 
borough, near Bromley. Applicants must be engaged in con- 
sultant practice and be Fellows or Members of one of the Royal 
Colleges of Physicians. Appointment for 4 half-day sessions each 
week at a fee of 4 guineas per session, with travelling expenses 
in accordance with the agreement between the British Medical 
Association and Local Authorities. 

Applications, stating age, nationality, qualifications, and 
experience, and the names and addresses of 2 responsible persons 
as reference to ability and character, should be sent to the 
Surgeon-Superintendent, County Hospital, Farnborough, Kent, 
as Soon as — 

L. PiLatrs, Clerk of the County Council. 
__ County Hall, Maidstone, 24th February, 1948. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
RESIDENT HOUSE PHYSIC IAN (B2), Male or Female. 
Salary £200 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months; otherwise may be for 6 to 
12 months. 

Applications as ooen as possible to— 

. WacstaFr, Superintendent-Secretary. 
KENT AND SUSSEX “wosprrate Tunbridge Wells. (350 Beds.) 
RESIDENT HOUSE SURGEON AND CASUALTY OFFICER 
(B2), Male or Female, vacant immediately. This post is mainly 
orthopedic and an excellent one for working for Primary or F inal 

-R.C.S. Salary £200 p.a., full residential emoluments. To 
R prac titioners appoint ment limited to 6 months. 

_ Applications to: E. A. WaastaFF, Superintendent-Secretary. 


LISTER INSTITUTE OF PREVENTIVE MEDICINE, Elstree, Herts. 
ASSISTANT BACTERIOLOGIST required in Vaccine Lymph 
Dept. Facilities for research. Salary £650-£800 (F.S.S.U.), 
according to age and experience. 

Applications by letter, stating age, qualifications, and experi- 
ence, with names of 2 referees, to Bacteriologist-in-charge. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL, North-street, 
LEEDS, 2. Applications invited from registered medical practi- 
tioners, Male or Female, for following posts :— 

HOUSE PHYSICIAN (A), vacant 30th March. 

HOUSE SURGEON (A) to E.N.T. and Eye Dept., vacant 

30th March. 

CASUALTY OFFICER (A), vacant 10th April. 
Appointments for 6 menths. Salary in each case £175 p.a., full 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, to be addressed to— 

CHARLES F. J. Maury, Secretary and Superintendent. 


LINCOLN COUNTY HOSPITAL. Resid A hetist. 
Successful candidate will be called upon to undertake some 
duties as a Casualty Officer. Hospital recognised as a qualifying 
Hospital for the D.A. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent immediately to 
the Secretary-Superintendent. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. HOUSE 
SURGEON (B2), Male or Female. To R practitioners appoint- 
ment limited to 6 months; otherwise successful applicant 
eligible for reappointment for a further 6 months. Salary 
£250 p.a., plus a cost-of-living bonus and full residential emolu- 
ments. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Dept., County 
Offices, Preston, to whom they must be returned by 22nd March, 
1948. R. H. Apcock, Clerk of the County Council. 

__ County Offices, Preston, 26th February, 1948. 


LANCASHIRE COUNTY COUNCIL. Chief Assistant | County 
MEDICAL OFFICER OF HEALTH. Applicants, who must 
possess a Degree or Diploma in State Medicine or Public Health 
should have a sound knowledge of clinical medicine and practica 
experience in public health administration. Salary range 
£1300 -p.a., by annual increments of £50 to £1400 p.a., plus 
cost-of-living bonus. Jhen making the appointment, the 
Committee may take into consideration the candidate’s present 
salary. Appointment subject to medical ~xamination and is 
superannuable. 

Application forms may be obtained from the County Medical 
Officer of Health, County Offices, erg to whom applications 
should be returned by 23nd March, 

R. H. Apoock, Cie the County Council. 

County Offices, Preston. 


MANCHESTER CORPORATION. Withington ‘Hospital. 1. (Adult, 
General—1150 Beds.) Appointment of HOUSE OFFICER (A), 
Male or Female. ‘To R practitioners appointment for 6 months ; 
otherwise 12 months. Duties mainly medical. Basic salary 
£230 p.a., board, residence, and laundry in addition, subject to 
the Manchester Corporation conditions of service. 
Applications, stating full name, date of birth, nationality, 
professional qualifications with dates, particulars of present 
appointment and past hospital appointments, are to be addressed 
to the Medical Superintendent, W ithington Hospital, West 
Didsbury, Manchester, 20, as soon as possible. Canvassing in 
any form is prohibited. PHILiv B. DINGLE, ae Clerk. 
Town Hall, Manchester, 2, 20th February, 1945 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners (Male 
and Female) for post of RESIDENT ANASSTHETIST (B2), 
now’ vacant. Appointment for 6 months. Salary £150 p.a., 
usual residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Chairman of the Medical — by 17th March, 1948. 


By 0 
F. J. CABLE, General Superintendent and Secretary. 
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MANCHESTER NORTHERN HOSPITAL. (General—iié Beds.) 
The Committee of Management invite applications from qualified 
medica! practitioners for post of E.N. . REGISTRAR to the 
Outpatient Clinic. Duties will consist of attending the Honorary 
Aurist and Laryngologist on Wednesday morning each week, 
at a fee of £2 2s. per session. 
—————— to be sent to the Secretary, Mr. J. 
, Barton-arcade, Manchester, 3, as soon as empha. 


WALES COUNTIES MENTAL HOSPITAL, Taigarth, Brecon. 
The Visiting Committee invite applications for the post of 
MEDICAL SUPERINTENDENT of this Hospital (403 Beds). 
Salary commencing £1000, by annual increments of £50 to £1200 
p.a., ‘with, in addition, the following emoluments valued for 
superannuation purposes at £220 p.a.: partly furnished house, 
laundry, coal, and light, garden produce, milk, and the privilege 
of pure ing from the Hospital stores at contract prices. A 
war bonus of £39 17s. 4d. is alse payable. Appointment subject 
to the provisions of the Asylums Officers Superannuation Act, 
1909. Candidates must be fully qualified medical practitioners. 
They should have had extensive experience in the practice of 
psychological medicine, including resident appointments in 
mental hospitals. 

Applications, stating age, with full particulars as to quali- 
fications, experience, and posts held with dates, and copies of 
1-3 recent testimonials, to be sent by 10th April, 1948, to— 

G. LEwIs, Clerk to the Visiting Committee. _ 
ISTRY OF PENSIONS 
een Alexandra Hospital, Cosham, Portsmouth 

MEDICAL OFFICER (Senior) at above-named Hospital. 
Salary £800 p.a., plus appropriate consolidation addition and 
free board and To ng, or an allowance of £100 p.a. in lieu 
if permission given to live out. Preference given to applicants 
who hold a higher medical qualification, and in this connexion 
suitably qualified R practitioners holding Bl posts who are 
ineligible for H.M. Forces are invited to apply. 

SURGICAL OFFICER (B1), Male or emale, at above- 
named Hospital. Applicants should have held house appoint- 
ments and have had surgical experience. Salary £350-—£550 p.a., 
according to experience, plus consolidation addition and free 
board and lodging, or an allowance of £100 p.a. in lieu if 
holding given to live out. Suitably qualified ractitioners 

olding B2 posts, also those holding B1 and ineligible for H.M. 

ly. 


3. DANIELS, 


s Hospital, Roehampton, Lond 

MEDICAL OFFICEE (B2), Male or in the Tropical 
Dept. of above-named Hospital. Appointment offers oppor- 
tunities for experience in general and tropical medicine. To 
R. practitioners appointment limited to 6 months. Salary 
£300 p.a., plus consolidation addition and free board and lodging, 
or an allowance of £100 p.a. in lieu if permission given to live out. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Sec retary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
(475 Beds.) RESIDENT ANASTHETIST (B2), Male or 
Female, vacant shortly. To R_. practitioners appointment 
limited to 6 months. Salary £250 p.a., full residential 
emoluments. 
_ Applications to the House Governor. 


NORFOLK COUNTY COUNCIL. Little Plumstead Hall and 
HECKINGHAM INSTITUTION. Colony for Mental Defectives. 
ASSISTANT MEDICAL OFFICER (Bl). Salary £472 10s. 
p.a., rising by £25 to £572 10s., with emoluments consisting of 
board, lodging, laundry, and attendance, valued for super- 
annuation purposes at £150, plus appropriate bonus ; if holding 
the D.P.M. an additional £50 p.a. paid. Appointment subject 
to the Asylums and Certified Institutions Officers Pension Act, 
1918. Selected applicant will reside at the Heckingham Insti- 
tution (200 Beds) and if possessing a motor vehicle will be paid 
appropriate mileage allowance at the Council’s scales. In the 
event of a married man being appointed, a small house is avail- 
able at the Institution. 

Further particulars may be obtained from the Medical 
Superintendent, Little Plumstead Hall, Norwich. Applications, 
with copies of recent testimonials, should be sent to H. OSWALD 
Brown, Clerk of the Council, Thorpe-road, Norwich, to arrive 
by 27th March, 1948. 


POOLE JOINT SANATORIUM BOARD. Poole Sanatorium. 
(315 Beds.) ASSISTANT MEDICAL OFFICER (B1). Prefer- 
ence given to candidates who have previous experience in the 
treatment of tuberculosis. Salary £472 10s., rising by £25 p.a. 
to £572 10s., plus emoluments valued at £150 p.a. The Sana- 
torium is modern, with facilities for the diagnosis and treatment 
of the disease, including major thoracic surgery. Appointment 
subject to provisions of the Local Government Superannuation 
Act, 1937, and successful candidate passing medical examination. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent to the 
Medical Superintendent, Poole Sanatorium, Nunthorpe, near 
Middlesbrough. 


ROYAL EYE AND EAR HOSPITAL, Bradford. (Volu 
Hospital—102 Beds.) RESIDENT AURAL HOUSE suk. 
GEON (B2), Male, to take up duty as soon as possible. This 
post offers exceptional opportunity for training in all branches 
of E.N.T. work and the Hospital is recognised i the R.C.S. 
for the D.L.O. Salary £200 p.a., full residential emoluments. 
To R practitioners enusiahenean limited to 6 months. 
Applications should be sent immediately to— 
ERNEST S. Heap, Secretary-Superintendent. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. HOUSE SURGEON (B2) to the Urological Dept. 
6 months’ appointment. Salary £250 p.a., usual residential 
allowances. 


Application should be made as soon as possible to the 
Superintendent, Royal Infirmary, Preston. 
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PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. HOUSE SURGEON (B2) to the Eye and E.N.T. Dept. 
Duties under Specialist Surgeons. Salary £250 p.a., plus usual 
residential emoluments. Post, recognised for the D.O.M.S. 
and D.L.O. examination. 6 months’ appointment. 

Applications should be sent to the Superintendent, Royal 
Infirmary, Preston. Le 
OXFORD EYE HOSPITAL, in association with The Royal 
BERKSHIRE HOSPITAL, READING. Applications invited from 
registered medical with some previews ex 
for appointment of OPHTHALMIC HOUSE SURGEON (B2) 
vacant ist April. Appointment for 6 months at the Oxf ord 
Eye Hospital, followed by 6 months at the Royal Berkshire 
Hospital, and the successful candidate will then eligible for 
appointment as Senior Resident Officer (B1) at the Oxford Eye 

ospital for 6 months. Salary commences at £200 p.a., fulb 
residential emoluments. 

Applications should be sent erongeer to— 

. F. SHARE, Secretary. 


PRISON SERVICE (England and Wales): Medical Officers (full 
time), Men and Women, required. Must be medical practitioners 
between ages 28 and 55. Psychiatric experience an advantage. 
Consolidated salary (London rates) £1000 at age 35, subject to 
£30 variation for each year below or above (up to age 40). 
Slightly lower scales for posts outside London. Non-pensionable, 
but successful candidates can be considered for permanent posts 
at next Civil Service open competition. 

Application forms, obtainable from Appointments Officer 
Ref. B.N.21, Ministry of Labour and National Service, 1-6, 
Tavistock-square, London, W.C.1, returnable within 10 days of 
appearance of this advertisement. Only candidates selected for 
interview will be informed. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (General 
Voluntary Hospital.) RESIDENT SURGICAL OFFICER (B1), 
vacant 20th March, 1948. This is the senior resident apoeee- 
ment of the Hospital, and preference given to candidates holding 
a higher qualification in surgery or studying to obtain one. 
Salary according to qualifications and experience, but not less 
than £400 p.a. to commence, with full residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials to be sent forth- 
with to the Secretary-Superintendent. 4 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. Con- 
SULTANT GYNASCOLOGIST. Applicants must have the 
qualification M.R.C.O.G., and a higher qualification in surgery 
considered an advantage. Salary £1000 p.a. Appointee will be 
allowed to engage in private consultant practice. 

Applications to be sent as soon as possible to the Secretary- 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (General 
Voluntary Hospital—-150 Beds.) SECOND CASUALTY 
OFFICER (A), Male or Female, vacant about Ist March, 1948. 
Salary £225 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications should be sent at once to the Secretary- 
ROYAL INFIRMARY AND CHILDREN’S HOSPITAL, Sunderland. 
(382 Beds.) DIRECTOR of Pathological Dept. Wide practical 
experience of pathology desirable. Salary £1750, by annual 
increments of £50 to £2000 p.a. The holder will be required to 
devote his ywhole time and attention to the department, but 
limited private practice will be allowed. 

Applications, giving full details of experience, &c., with names 
of 3 referees, on % e forwarded as soon as possible to— 

. DAGNALL, House Governor and Secretary. 

ROYAL BERKSHIRE HOSPITAL, Reading. House Surgeon (A) 
Male, as from 6th March, 1948 Salary £150 p.a., full residen 
emoluments. ToR practitiouers appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading. Reside aK hetist 
(B2), Male, vacant immediately. ‘Salary £200 p.a., full ——. 
To R practitioners appointment limited to 
months 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent. 
testimonials, should be sent me ately to— 

H. E. Ryan, House Governce._ 

ROYAL BERKSHIRE HOSPITAL, Readi id 
PATHOLOGIST (A), Male. ‘Salary £150 p.a., full coidantial 
emoluments. Previous experience in pathology not necessary. 
To R practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to: H. E. RYAN, House Governor, 
ROYAL BERKSHIRE HOSPITAL, Reading. Casualty Officer (A) 
Male, vacant immediately. Salary £150 p.a., full residential 
emoluments. To R practitioners A omg | for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the House Governor. 


ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds— 
7 Resident Medical Staff employed.) 

Pas. SE SURGEON (A), Male or Female, E.N.T. Dept., and 

to act as Casualty Officer during mornings, non-resident, vacant 
20th March next. To R practitioners appointment for 6 months. 
Salary £300 p.a. 

HOUSE SURGEON (B2), Male or Female, vacant ist April 
next. Appointment for 6 months. Salary £200 p.a., 
residential emoluments. 

Applications, with copies of 2 recent testimonials, should 
reach undersigned by first Pt 10th March, 1948, for A ‘appoint- 


ment, and by first pat, 16th March, 1948, for B2 appointment. 
L. PARKHOUSE, Secretary a and Manager. 
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THE UNIVERSITY OF BRISTOL, in conjunction with the Bristol 
Royal Hospital, the Bristol Royal Hospital for Sick Children 
and Women, and the nae and County of Bristol, invites a «td 
tions for post of HONORARY SURGEON to the EN, 
Depts. of above Hospitals. Appointment also offers ae 
tunities for work at the City Hospitals and the Health Clinics. 
Payment would be made by the City on a sessiona] basis in 
accordance with the agreed B.M.A. scale. 

Applications, stating age, qualifications, and experience, 
which should include the names of 3 referees and may be accom- 
panied by copies of 1-3 recent testimonials, should be forwarded 
on or before 3ist March, 1948, to— 

WINIFRED SHAPLAND, Secretary and Registrar. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. HOUSE SURGEON (A), now vacant. Salary £150 p.a., 
full. residential emehiments. To R practitioners appointment 
for 6 months ; otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
#8 soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL CORNWALL INFIRMARY, Truro. Junior House 
PHYSICIAN (A), Male or Female, ‘vacant 23rd March, 1948, 
for 6 months, combining duties as House Surgeon to the E.N. T. 
and Eye Depts. Salary £200 p.a., residential emoluments. 

Applications, with testimonials, to the Secretary-Superin- 

tendent. 
ROYAL CORNWALL INFIRMARY, Truro. Orthopaedic and 
CASUALTY HOUSE SURGEON (B2), Male or Female, vacant 
lst April next. Salary £200 p.a., residential emoluments. To 
R practitioners appointment ited to 6 — 


Applications, with copies of testimonials, to the Secretary- 


THE UNIVERSITY OF SHEFFIELD. 
a post of LECTURER IN ANATOMY, to begin - duties 
Ist October, 1948. Salary £550, rising by £25 every year to 
£650 ; if appointment is then renewed £700 fixed. Comme neing 
salary according to qualifications and experience, with super- 
annuation provision under the F.S.S.U. and family allowance. 

Applications (4 copies), with names and addresses of referees, 
and, if desired, copies of testimonials, should reach unde rsigned 
—_ whom further particulars may be obtained) by 27th March, 

948. A. W. CHAPMAN, Rewtetene 
SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(450 Beds.) Applications, including those from suitably qualified 
practitioners serving with H.M. Forces, are invited for appoint- 
ment of REGISTRAR (B1) for X-ray Therapy and Radium 
Unit. A wide range of experience in the practical treatment of 
malignant disefiises will be afforded. Preference given to candi- 
dates holding Diploma in Radiotherapy. Unit has approxi- 
mately 60 Beds. Commencing salary according to qualifications 
and experience on the scale £550—£50-£700 p.a. inclusive, plus 
full residential] emoluments, valued at £150 p.a., or cash in lieu. 
Appointment is temporary but is subject to the Local Govern- 
ment Superannuation Act, 1937. 

Information concerning appointment may be obtained from 
the Medical Superintendent of the Hospital, to whom applica- 
tions by letter, stating age, qualifications, and experience, with 
a& copy ‘of 1-3 testimonials, should be sent by 29th March, 1948. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Junior Casualty 
OFFICER (B2), now vacant. Salary £200 p.a., full residential 
emoluments. To R practitioners appointment limited to 6 
months. 

Applications, stating age, qyalifications, and experience, with 
copies of 3 recent testimonials, immediately to— 

JOHN WILLIAMS, House Governor and Secretary. 


Applications invited for 
TO 


ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) Senior 

HOUSE SURGEON (B1), Male, vacant Ist April, 1948. This 
t recognised by the Royal College of Surgeons of England. 
lary £325 p.a., full residential emoluments. 

Applications and testimonials should be sent to— 

F. A. MILNEs, _Superintendent-Secretary. 

ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne, and 
KING’S COLLEGE, UNIVERSITY OF DURHAM. FIRST ASSISTANT 
(Temporary) to the Gyneecological Dept. of the Royal Victoria 
Infirmary. Post is whole time and successful candidate respon- 
sible for carrying out such duties, clinical and teaching, as may 
be allocated to him by the Head of the Department. Ample 
opportunity for clinival experience in outpatient and inpatient 
work, with ae yyy for clinical emergency duty. Applicants 
should ossess a higher surgical qualification. Appointment for 
6 months from ist April, 1948. Inclusive salary £1000 p.a., 
non-resident. 

Applications, giving age, nationality, experience, and qualifica- 
tions, with the names and addresses of 3 referees, should be sent” 
by 20th March, 1948, to— 

G. R. HANson, Registrar of King’s College. 
ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (374 Beds.) CASUALTY OFFICER (B2). Salary 
£250 p.a., full residential emoluments. Appointment for 6 months. 

‘Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, should be 
sent by 13th March, 1948, to: GornoN M. SavL, Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
invited from registered medical prac ge Male or Female, 
for eis! appointments in the Dept. of Neurosuggery :-— 

‘= CLINICAL ASSISTANT. Salary rate £350 p.a., resident. 

(6) FIRST ASSIST ANT. Salary rate £550 p.a., resident. 
Appointments, in the first instance, are for 12 months and 
renewable for a further 12 months. 

Arplicetioss. and copy testimonials, to be forwarded imme- 

: JOSEPH GRIFFITH, General Superintendent. 
Royal Sheffield Infirmary and Hospital, Royal Infirmary, 
Sheffield, 6. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Junior 
HOUSE SURGEON (A), Male, vacant now. Appointment for 
6 months. Duties include casualty, E.N.T., and orthopedic 
work. Salary £200 p.a., full residential emoluments. 

Applications, with copies of testimonials, should be sent 

immediately to the Secretary-Superintendent. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. House Physician 
(A), Male, vacant Ist April. This post recognised for D.C.H. 
Salary £200 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, by 17th March to— 

JoHN WILLIAMS, House Governor and Secretary. 

SALFORD ROYAL HOSPITAL. _ Beds.) Resident A hetist 
(B2). Salary £175 p.a., full res idential emoluments. Appoint- 
ment for 6 months. 

Applications should be made at once on a special] form obtain- 
able Le undersigned, accompanied by copies of 3 testimonials. 

B. SHELSWELL, General Superintendent and Secretary. 

TILBURY HOSPITAL, Tilbury, Essex. Resident House Physician 
AND ANASTHETIST (B11), now vacant. Salary £300 p.a., 
full residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, stating age, qualifications with dates, and 

revious experience, with copies of 1-3 recent testimonials, to 

e sent as soon as possible to the Secretary. 


THE ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN 


BRIGHTON. (126 Beds.) HOUSE SURGEON (B2), to commence 
duties Ist April. Salary £200 p.a., full residential a 
ments. 6 months’ appointment. 


The Hospita] is rec 
for the D.C.H. diploma and M.D. Examination, Branch 

Applications, stating age, qualifications with dates, and 
nationality, with copies of recent testimonials, to be sent by 
15th March to: Percy F. SPOONER, Secretary-Superintendent. 
THE ROYAL GWENT HOSPITAL, Newport, 
HOUSE SURGEON (B2 or A), Maile or Female, to the Frac 
and Orthopedic Dept., vacant now. Salary £210 (Ba) or ene (A) 
p. residential emoluments. 

pplications, stating age, nationality, qualifications with dates, 

=. etails of with 3 recent testimonials, 
should be sent to: ONES, Sec’ retary -Superintendent. 
THE STAMFORD, RGTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., residential emoluments. To R penctitianess 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, = accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DONALD, 
The Infirmary, Stamford. 


SOUTHAMPTON CHILDREN’S HOSPITAL. (63 Beds.) Second 
RESIDENT MEDICAL OFFICER (53), vacant early in Marcb. 
Salary £150 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months Special preference given to 
those intendi to specialise in pediatrics. The Hospital is 
recognised by the conjoint board for the D.C.H. 

Applications, stating age, qualifications with dates, and nation- 
ality, and accompanied by 3 testimonials, ated be sent 
immediately to: Etta K. MaTrHews, Secretary 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (Voluntary 
Hospital—201 Beds—5 ( "SENIOR HOUSE SUR- 
GEON (Bl), vacant in April, 1948. Salary £250 p.a., full 
residential emoluments. Excellent experience in, orthopedic 
and general surgery. 

Applications, stating age, nationality, qualifications, and 
experience, with testimonials, to be forwarded to the 
Superintendent-Secretary as soon as possible. 
SALISBURY GENERAL INFIRMARY. (270 Beds.) 
ANAESTHETIST (B2), vacant 15th March. Appointment for 
6 months. Salary £200 p.a., full residential emoluments. 

Applications should be sent to the Superintendent and 

retary immediately. 

SALISBURY GENERAL INFIRMARY. 


Resident 


THE BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High-lane, TUNSTALL, STOKE-ON-TRENT. 
HOUSE SURGEON (B2), Male or Female. To R practitioners 
appointment limited to 6 months. Salary £225 p.a., full resi- 
dential emoluments. 

Applications should be Seemmntet as soon as possible to— 

. LOWNDEs, Secretary. 

THE CHESTER ROYAL ere Resident Anzsthetist (B2) 
required, to commence as soon as possible. Salary £300 p.a., 
full gesidential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, with full particulars, to be sent to the General 
Superintendent and Secretary. ; 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
invited from registered medical practitione rs, Male or Female, 
preferably with the D.A., for appointment of RESIDENT 
ANAESTHETIST (B2), vacant 13th April. Salary £250 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, with testimonials, to reach undersigned as 
soon as possible. ARTHUR R. CasH, General Superintendent. 


(270 Beds.) Resid 

HOUSE SURGEON (B2). Salary £200 p.a., full residential 
emoluments. Appointment for 6 months. It is desirable that 
applicant should commence duties on Ist April, 


Applications should be sent as soon as possible to Superin- 
tendent and Secretary. 


__ Head Office, Greenbank-road, Plymouth. 


THE PRINCE OF WALES'S HOSPITAL, Plymouth. 
OFFICER (A) with E.N.T., vacant 17th March. 
p.a., full residential emoluments. 
ment for 6 months. 
Applications to: ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 


Casualty 
Salary £175 
To R practitioners appoint- 
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THE UNIVERSITY OF BRISTOL, in conjunction with Bristol 
Royal Hospital and City and ¢ ‘ounty of Bristol, invites ——-, 
tions for non-resident post of SURGICAL REGISTRAR. 
a for 1 year and renewable. Salary on scale from 
£500-£7 5 .a., according to qualifications and experience. 
= is nf University scheme for children’s allowances. 
Applications, giving full names, age, qualifications, details 
of education and experience, with the names of 1-3 referees and 
copies of 1-3 recent testimonials, should reach undersigned, 
from whom further particulars may be obtained, by 3rd April, 
1948. WIUNIFRED SHAPL Sm Secretary and Registrar. 
University of Bristol, Bristol, 
THE ROYAL HOSPITAL, Wobseslamptaa, 500 Beds.) (Incor- 
porated under Royal Charter. ) (General Branch 310 
Applications invited from registered medical practitioners for 
following appointments : 

ENIOR PATHOLOGIST. Salary £1100-£1400 p.a., 
according to experience, resident or. non-resident ; £100 in lieu 
of subsistence if non-resident 

JUNIOR ASSISTANT PATHOLOGIST. Resident at a 
commencing salary of £650—£1000 p.a., according to experience. 

The Laboratory is recognised for the purpose of the D.C.P. 
of the University of London. 

Applications, accompanied by copies of 2 recent testimonials, 
must be received by 31st March, and should be sent to— 

W. CocKBuRN, House Governor. 

THE ROYAL HOSPITAL, Wolverhampton. (.ncorporated under 
Royal Charter.) (500 Beds.) The Board of Management invites 
applications for post of HONORARY RADIOTHERAPIST at 
The Royal Hospital, Wolverhampton. Applicants must have 
had special experience in radiotherapy, and confine themselves 
to consulting practice. Remuneration subject for arrangement 
between successful applicant and Board of Management, and 
will be based on experience of successful candidate, but not 
less than £1000 p.a. The Royal Hospital, W olverhampton, ' is 
an associated Hospital of the University of Birmingham. 

Applications must be received on or before Ist April, 1948, 
and should be sent to: W. CockBURN, House Governor. 

20th February, 1948. 


THE DAVID LEWiIs COLONY, Warford, Alderley ‘Edge, 
MANCHESTER. Applic ‘ations invited for post of RESIDENT 
MEDICAL OFFICER (Male or Female) at above Epileptic 
Colony. Salary £325 p.a., full tesidential emoluments. The 
appointment should be combined with research or other post- 
uate work. 
Applications should be sent to the Medical Director. 


THE GUEST HOSPITAL, Dudley. (153 Beds.) Applications 
invited from registered medical practitioners for following 
resident appointments :- 

HOUSE SURGEON (B2), now vacant. £200 p.a. 

RESIDENT ANASTHETIST (B2), now vacant. £200 p.a 
(Successful candidate may be called upon to undertake other 
medica] duties.) 

Full residential emoluments apply to both posts, which are 
tenable for 6 months. 

Applications to— 

H. RAYMOND Hurst, House Governor and Secretary. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Park-street, 
BULL. ASSISTANT PHYSIOTHERAPIST required. Non- 
ay nny Salary as per J.N.C. and F.S.S.N. and H.O. Scheme 
n fore 

_ Apply, with full particulars, to Matron. 


WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Wharn- 
CLIFFE HOSPITAL, SHEFFIELD. Applications invited from 
registered medical practitioners for post of PSYCHIATRIST 
in the Neurosis Centre of above-mentioned Hospital. R practi- 
tioners holding Bl appointments cannot be considered unless 
ineligible for H.M. Forces. 
Post in the Emergency Medical Service under the Ministry of 
Health and on a salary range of £750—-£1000 p.a., or £1000— 
£1400 p.a., according to experience and qualifications. Salary 
payable by the Ministry of Health, and assessed on a non- 
resident basis ; it will be £100 p.a. less if free board and lodging 
are provided at the expense of the Hospital. Appointment 
terminable by a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment, if any, and 3 recent testimonials, should be 
addressed to the Medical Superintendent, Wharncliffe Hospital, 
Sheffield, 6, by 27th pees. 

L. BANNER, Clerk of the Board. 

Board Offices, Wakefield. February, 1948. 
WORKINGTON INFIRMARY. (Capacity 60 
SURGEON (B2), Male, vacant now. 
dential emoluments. 
to 6 months. 

Applications immediately to— 

Dr. T. T. GRAHAM, Honorary Medical Secretary ._ 
WEST CORNWALL HOSPITAL, P. slications 
from ex-Service specialists for of ASSISTANT 
PATHOLOGIST approved by the Ministry of Health under 
Circular 202/46. Post is full time and private practice not 
permitted. Salary £1000 p.g. The Assistant Pathologist will 
work under the general foc of the Honorary Pat ee 
to the Hospital and will be an Assistant Member of the Area 
Laboratory Staff when this is established. 

Ap lications, with particulars of qualifications and experience, 

toget ver with must reach the undersigned by 

th March, 1948 . Il. NEWELL, Secretary-Superintendent. _ 
DONCASTER KOVAL INFIRMARY. (330 Beds.) House Surgeon 
(A), Male. Salary £225 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediately to the Secretary-Superintendent. 


Beds.) House 
Salary £300 p.a., full resi- 
To R practitioners appointment limited 


Experience in psychiatry essential. - 


UNIVERSITY OF BRISTOL. Applications invited for appointment 
of Part-time PHYSICIAN in Pulmonary Diseases to the Bristol 
Corporation and HONORARY PH YSICIAN in Pulmonary 
Diseases to the Bristol Royal Hospital. The person selected 
will: (a) Be appointed Physician in Pulmonary Diseases to the 
City with main beds at Frenchay Park Hospital where there is a 
Thoracic Unit. He will be available for consultation at other 
hospitals and sanatoria where municipal patients are maintained, 
for consultation at. municipal clinics, and for duties in connexion 
with the Workmen’s Compensation Acts (other than attendance 
at Court) and the superannuation scheme, for which he will 
receive a salary of £800 p.a. from the Bristol City Council. He 
will be required to work in close coéperation with the Tuber- 
culosis Officer of the City. (b) Be appointed Honorary Physician 
to the Bristol Royal Hospital, and see outpatients at the Royal 
Infirmary branch. (c) Have the right te engage in private 
practice, but shall confine this to pulmonary diseases. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees and copies of 1—3 recent testimonials, 
should be forwarded to the Registrar, University of Bristol, 
Bristol, 8, by 3rd April, 1948. 
UNIVERSITY OF ABERDEEN. Lectureship in Bacteriology. 
Applications are invited for post of Lecturer in the Dept. of 
Bacteriology. Salary £600-£750, according to qualifications and 
experience. Persons desirous of being considered for the office 
should be graduates in medicine and have experience of general 
hospital bacteriology. 

Applications should reach the Secretary to the University 
(from whom forms of application and of 
may be obtained) by 27th March, 1948 

__ The University, Aberdeen 'H. J. 


‘Bu TCHART, Secretary. 
UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to the appointment of a Full-time LECTURER IN 
CHILD HEALTH at a salary of £500-£600, or £600-£750, 
or Sent placing according to qualifications aud experience, 
with F.S.S.U. and children’s allowance. 

Applic ations should reach the Secretary to the University 
(from whom forms of appteece and conditions of appointment 
may be pam by 27th March, 1948 
H. J. BUTCHART, Secretary. _ 


WORCESTERSHIRE COUNTY COUNCIL. Applications invited 
— duly qualified medical Women holding the D.P.H. for the 

ap ointment of SENIOR ADMINISTRATIVE MEDICAL 
OFFIC for maternity and child welfare. will 
act Ane the general direction of the County ica] Officer 
and be engaged in the main on administrative duties, although 
some clinical work will be included. Salary £975, rising by £50 
biennially to £1162 10s. p.a., cost-of-living bonus. Appointment 
superannuable and subject to satisfactory medical examination. 
Successful applicant required to reside in or near Worcester and 
should be in possession of and be able to drive a car, for which 


’ @ travelling allowance in accordance with the Council’s scale 


will be paid. Appointment terminable by 3 months’ notice by 
either party. 

Applications, on forms to be obtained from the County 
Medical Officer, County Buildings, Worcester, should be sub- 
mitted with i-3 we + references by 24th March, 1948. 

. R. SCURFIELD, Clerk of the Council. 

Shirehall, February, 1948. (Q.77.) 
WORCESTERSHIRE COUNTY COUNCIL. Mental Health 
SERVICES. Applications invited from duly qualified medical 
practitioners holding a D.P.M., who have had extensive experi- 
illness, particularly in children, for appointment 
of SENIOR ADMINISTRATIVE MEDICAL OFFICER. The 
holding of a certificate of recognised training in child psychiatry 
desirable. Appointee will act under the general direction of the 
County Medical Officer (who is also School Medical Officer) and 
will be required to undertake certain clinical duties and to 
advise the appropriate subcommittees on the mental health 
services, and to give medical direction to the team of workers 
employed on these duties. Salary £1200 p.a., cost-of-living 
bonus. Appointment su rannuable and subject to satisfactory 
medical examination. uccessful applicant required to reside 
in or near Worcester, and should be in possession of and be 
able to drive a car, for which a travelling allowance in accordance 
with the Council’s scale will be paid. Appointment terminable 
by 3 months’ notice by either party. 

Applications, on forms to be obtained from the County 
Medical Officer, County Buildings, Worcester, should be sub- 
mitted with 1-3 recent references by 24th March, 1948. 

W. R. SCURFIELD, Clerk _ the Council. 

Shirehall, Worcester, February, 1948. (Q.78. 

YORK COUNTY HOSPITAL. (222 Sede.) ious Surgeon (B2), 
Male or Female, whose main duties are in the Eye and E.N. 
Dept. (37 Beds, with busy Outpatient Clinics) but who will 
share in the general work of the Hospital, and in casualty duty. 
To R practitioners appointment for 6 months. Salary £175 ‘pee > 
full residential emoluments. Post recognised for D.O. 
and D.L.O. examinations and becomes vacant a April, 1948. 

to be sent by 15th 1948, to— 

. L, Secretary. 

Resident Orthopadic 

FFICER (B1), vacant 
Salary £350 p.a., full 


YORK NTY HOSPITAL. 
HOUSE SURGEON AND CASUALTY 
now. Appointment for 12 months. 
residential emoluments. 

Applications immediately to: J. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. 3 Beds.) Applications invited 
for post of Part-time V.D. OFFICER for the County Hospital 
and the City of York, vacant Ist April. Salary £700 p.a. (based 
on the agreed scale of fees for part-time consultants employed 
by public health authorities). Private work is permitted. 
Sapecns should produce evidence of special experience in 

D. work 

Applications, with 3 recent testimonials, should be made by 
15th March to: J. R. MACKRILL, Secretary. 
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COUNTY BOROUGH OF GREAT YARMOUTH. The Council 
of the County Borough of Great Yarmouth invite applications 
from qualified and registered medical practitioners possessing 
the Diploma in Public Health and State Medicine for appoint- 
ment to the position of TUBERCULOSIS OFFICER AND 
DEPUTY MEDICAL OFFICER OF HEALTH. Candidates 
must be capable of assuming full responsibility in the P.H. 
Dept., in the absence of the M.O.H., so that general public health 
experience is necessary. Salary £975 p.a., biennial increments 
of £50 to a maximum of £1162 10s. p.a., plus cost-of-living bonus. 
Appointment subject to the consent of the Minister of Health 
and the provisions of the Local Government Superannuation 
Act, 1937, and successful candidate passing medical examination. 

Further particulars and forms of application can be obtained 
from me, and applications must reach me by 23rd March, 1948. 
FARRA Conway, Town Clerk. 
Ist March, 1948. 
NOTTINGHAMSHIRE COUNTY COUNCIL. East Retford 
BOROUGH AND EAST RETFORD RURAL DISTRICT COUNCILS. The 
Nottinghamshire County Council and the East Retford Borough 
and Rural District Councils jointly invite applications from 
duly qualified and registered medical practitioners, including 
those now serving in H.M. Forces, for the joint whole-time 
appointment of a MEDICAL OFFICER to act as (a) Assistant 
Medical Officer of the County Council, (6) Medical Officer of 
Health of the Borough and Rural Districts of East Retford. 
Salary £960-—£50—-£1160 p.a., Dlus cost-of-living bonus. Appointee 
required to reside within a radius of 3 miles of the Borough of 
East Retford. The recommendations in Ministry of Health 
Circular 12/48 are under consideration. Applicants must have 
had at least 3 years’ professional experience since way’ ing, 
must be conversant by experience in the duties of a M.O.H., 
Medical Officer for maternity and child welfare, and School 
Medical Officer, and must possess a D.P.H. Experience in the 
examination of defective children desirable. As regards his 
duties under the County Council the officer will act under the 
general control and supervision of the County Medical Officer 
and be required to perform such duties either as Assistant 
School Medical Officer or otherwise as may be from time to 
time prescribed. As regards his duties as M.O.H. of the Borough 
of East Retford, the officer will also be required to act as Medical 
Officer for maternity and child welfare. Appointment subject 
to superannuation, and the selected candidate required to pass 
medical examination. 

Forms of application and conditions of appointment may be 
obtained from my office, and applications, with copies of 1-3 
recent testimonials, must be forwarded reach me by 
3ist 1948. 

. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hali, Nottingham. 


WEST SUFFOLK GENERAL HOSPITAL, egg | St. 
HOUSE SURGEON (A) with responsibility fo 


Town Hall, Great Yarmouth, 


Edmunds. 
r E.N.T. and 


general surgery, vacant Ist March, 1948. Salary £200 p.a, 
Appointment normally for 6 months. 
Applications, stating age, nationality, qualifications, with 


copies of 3 recent testimonials, should be addressed to the 
Secretary, E. E. HARDWICKE, F.H.A. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
HOUSE SURGEON (82), Male or Female, non-resident, vacant 
end of March, Salary £450 p.a. To R practitioners appointment 
limited to 6 months ; otherwise may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to— 

. M. SOMERVELL, Honorary Secretary. 

HIS MAJESTY’S COLONIAL SERVICE. Applications invited 

to fill a vacancy in the Colonial Medical Service for a TUBER- 
Cc CULOSIS OFFICER, Nigeria. Candidates must be of British 
nationality, born on or after Ist January, 1908; possess a 
medical degree registrable in the United Kingdom; and are 
required to have had experience preferably for 3 years or more 
in the diagnosis and -treatment of pulmonary tuberculosis. 
Selected candidate responsible for carrying out investigations, 
diagnosis, and treatment of tuberculosis cases, and for under- 
taking thé preparation of schemes for dealing with tuberculosis 
in the Colony. Initial salary £720 plus £250 expatriation 
allowance in a salary scale with a maximum of £1000 plus £300 
expatriation allowance. Furnished quarters are provided at a 
rental of £90 p.a. Income-tax at local rates. 

Forms of application can be obtained from the Director of 
(Colonial Service), 15, Victoria-street, London, 


WITWATERSRAND. Applications invited from qualified and 


registered medical practitioners for joint appointment of 1 
Full-time CHIEF ANASSTHETIST in the service of the 
Johannesburg Hospital Board and the University of the 
Witwatersrand. Salary £2500 p.a. 


Also for the following appointments in the service of the 
Johannesburg Hospital Board : 
1 Full-time PRINCIPAL AN ‘ES STHETIST. Salary £2000 p.a. 
1 _ -time SENIOR ASSISTANT ANASTHETIST. Salary 
£1800 p.a. 
3 Full-time JUNIOR ASSISTANT AN-ESTHETISTS. Salary 
£1200-£50-£1500 p.a. 
5 Full-time REGISTRARS IN ANASTHETICS. 
p.a. 
Further particulars may be obtained from the Secretary, 
Universities Bureau of the British Empire, 8, Park-street, 


London, W.1. Closing date for the receipt of applicatiosu 
3rd April, 1948. 


Ex-1.M.S. Officers, Canadian. Retired Canadian officers of the 
Indian Medical Service, in or passing through the U.K., are 
advised to contact the Senior Canadian Air Force Liaison Officer, 
11, Hill-street, London, W.1, regarding employment in Canada 
with the Royal Canadian Air Force. 


Salary 


Wanted, by Medical Group in Central Canada (Ontario) an Eye, 
Ear, Nose, and Throat Surgeon.—<Apply, stating age, training, 
experience, references, with recent photograph, to: Address, 
wT A hag THE LANCET Office, 7, Adam-street, Adelphi, London, 
CITY OF BIRMINGHAM. Public Health (Tuberculosis) Depart- 
MENT. MEDICAL OFFICER (resident) required for locum 
tenens duty for 6 months at Yardley Green Koad Sanatorium 
and the Anti-Tuberculosis Centre. Experience in tuberculosis 
work necessary. Salary £14 14s. per week, plus board and 
residence. 

Apply: Dr. J. E. GEppgs, Chief Clinical Tuberculosis Officer, 
151, Great Charles- street, Birmingham, 3 3. 


MIDDLESEX COUNTY COUNCIL. Hillingdon County “Ho 

PITAL, Near UXBRIDGE, MIDDLESEX. ELECTROC ARDIOGRAPH 
TECHNICIAN re quired. Previous experience in this work and 
in the care of equipment is essential. Knowledge of photography 
an advantage. Salary £285—£15—£330 p.a., plus any temporary 
bonus (now £60 p.a.). Established, subject to medical examina- 
tion. Whole-time duties, such as Council may require, under 
supervision of Medical Director. 

Applications, stating age, nationality, qualifications, experi- 
ence, to Medical Director ot Hospital by 20th March (quoting 
D.726 No forms, 


Imperial Chemical Industries “Limited. “Industrial Medica 
Officer. Applications invited for post of ASSISTANT MEDIC AL 
OFFICER in the Alkali Division at Northwich. Applicants 
should possess higher qualifications in either medic ipe or surgery, 
or a D.1.H., and preference given to those who have had expe’ ri- 
ence in industrial medicine. Salary according to qualifications 
and experiente, but not less than £900 a year. 
Applications, giving particulars of qualifications 
forwarded to Staff Manager, Alkali Division 
Industries Ltd., Winnington, 


, should be 
, Imperial Chemical 
Northwich, Cheshire. 

Qualified Pharmacist required by large commercial undertaking 
for duties in the Middle East areas. Age limit 34; preferably 
single, as no married accommodation can be available 
during the first 3-year contract. Salary (incremental) and 
allowances between the range of £695 p.a. for bachelor to £900 


made 


for a married man with 3 children. The service (subject to 
stated age-limit) is pensionable. —Write, quoting “_ 104, to: 
Box 2113 B.K.., CHARLES BARKER & Sons LTD., 31, Budge- 


row, London, E.C 
Vacancies are 


from time to time for Assistants, Locums, 


Hospital Locums, and Ships’ Surgeons nts. Practices 
and Partnerships for Disposal.—Write A. SHAW, ——— 
Agent, , Pre mier Buildings, 88, Church- street, Liverpool, 


Educated Lady seeks post as Receptionist to Doctor or Sis tered 
Miss TIGWELL, Kingsley Hall, Dagenham. 

Doctor’s Receptionist seeks new post—preferably West End. 
Willing undertake other duties Good references.— Address, 
No. 951, THE LANCET Office, 7, ‘Adam- street, Adelphi, London, 
W.C.2 
Harley-street and District. Consulting-room, full- and part-time, 
at moderate rents.—E.LGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1. (WELbeck 8974). 


Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology. biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
ota on request, and reports are normally sent within 24 
ours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 
For Sale, 2 Super-fine Microscopes, F. Lemardeley & Fil 
9835. Dumaige Constr., Paris, 659. Cases extra nose-piece 
Also smaller Microscope.- “Apply : Mrs. HENNESSY COOK, 
59, Draycott-place, C 
Wanted 


to Purch lity 
Accessories. Highest prices paid.— Wa 
127, New Bond-street, London, W.1 (MAYfair 7511). xs 
Typewriting, Duplicating, Printing, Addressographing. Theses 
accuretely and quickly undertaken. Greeting Cards, Calendars, 
&c. 200 letterheads with envelopes, 20s.—Apply : FRESHFIELD, 
15, Triangle. Cleve ndon, Somerset. 

Typewriting, Duplicating, Medical Manuscripts, &c. immediate ser- 
vice. Satisfaction guaranteed. (Ex-R.A.M.C.)—SPECIALIST TYPE- 
WRITING BUREAU, 30, City-road, E.C.1 (MON. 4881, MAI. 6344). 
Speed and Accuracy in all varieties of Typewriting. 
Staff supplied. RAE SECRETARIAL SERVICES, 2 
road, London, W.2 (Tel. : BAYswater 7768). 


Typewriting Service : Testimonials, Theses, Notes, &c., accurately 


“used “Microscopes and 
LLACE HEATON 


Temporary 
Monmouth- 


and speedily typed.—Phone: HAMpstead 7949 after 1 P.M. 
daily. 
First-class Duplicating, Reports, "Memoranda, M ' i Bulleti 


&c. Typewriting. Inquiries invited.— MABEL EYLES, 2, Aberdeen- 
park, Highbury-grove, N.5 (Telephone : CANonbury 3862). 


Young Doctor, literary ability, wide interests, published medical 
and commercial writings, seeks part-time Journalistic work any 


description: commercial firms, publishing houses, medical 
&c.— Address, No. rx THE LANCET Office, 
Adam-~ -street, Ade Iphi, London, Wc 


adios: You can hire up to 100 mgms. “of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from : J. C. GruBert, Lrp., Columbia.House, Aldwych, W.C.2. 

Tel. : CHAncery 6060. 


Razore available for medical. Schick, 


Shavemaster, &c., and spares; also non- <electrio shavers.— 
Write: HiLts, 6, Blunt-road, South Croydon iii 
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